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‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


ORITAX HAND INHALER . Available in cartoned bottles of 12.5 gm. 
Available with or | 
without a Face Mask 
SUPER PAG is a large 


table model and can be 


supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 

double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 

bakelite stand. complete with two SUPER PAG Inhalers either of which 
: SUPER PAG HAND INHALER 


oo is brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


a Please write for technical data. * 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
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Khelisem is supplied in 
25 mg. tablets in bottles 
of 50. Average initial 
dose, two tablets daily 
for one week. Literature 
available to physicians 
on request. 


MO 


South African Distributors: 


WESTDENE PRODUCTS 
(PTY.) LTD. 


22-24 Essanby House, 175 Jeppe St. 
P.0. Box 7710, Johannesburg 
Phone 23-0314 


And at Cape Town, Durban, Pretoria 


ANGINA 
PECTORIS 


The§prompt coronary artery dilating effect of Khelisem (visammin, 
Massengill) is considered greater than that of Theophylline Ethyl- 
diamine and makes Khelisem especially valuable in angina pectoris. 
Since the effect is persistent, prophylactic use of Khelisem 
usually increases the patient’s effort tolerence and lessens the 
frequency and severity of attacks. 


Because Khelisem also has a bronchodilating action, it has 
been used in bronchial asthma and is of value particularly in 
those patients who cannot tolerate or do not respond to the 
usual anti-asthmatic drugs. 


THE S. E. MASSENGILL COMPANY 
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clinical 
efficiency 


The germicidal efficiency of ‘Dettol’ remains high 
even in the presence of blood, pus and wound 
debris. This property, coupled with its wide 
margin of safety, makes ‘Dettol’ invaluable for 
use in emergencies, not only by you, but in the less 
qualified hands of others who in emergency 
might have to render first aid. 


DETTOL 


THE MODERN ANTISEPTIC 


RECKITT & COLMAN (AFRICA) LTD.., P.O. BOX 1097, CAPE TOWN 


THE “OXYAIR™ FACE MASK 


THE “OXYAIR" FACE MASK, WHICH HAS BEEN INTRODUCED 
INTO THE FIELD OF OXYGEN THERAPY BY OXYGENAIRE, HAS 
A THIN MOULDED FACEPIECE OF TRANSLUCENT PLASTIC. IT 
INCORPORATES A GAUZE VENTILATION HOLE, RESERVOIR BAG 
A SMALL BORE PLASTIC TUBE FOR OXYGEN SUPPLY. AND THE 
WHOLE HAS ELASTIC SUSPENSION. 

THE GAUZE-COVERED VENTILATION HOLE PROVIDES A MINI- 
MUM RESISTANCE TO BREATHING AND ALSO CREATES A 
TURBULENCE WHICH IS AN ADVANTAGE AT HIGH INSPIRATORY 
AND EXPIRATORY FLOW. THE CONNECTION OF THE RESER- 
VOIR BAG ON TO THE MASK IS SO DESIGNED AS TO AVOID 
ANY POSSIBILITY OF CLOSURE OF THE NECK OF THE BAG 
WHEN THE PATIENT IS IN A RECLINING POSITION. SHOULD 
THE OXYGEN SUPPLY FAIL, THE LOW RESISTANCE OF THE 
VENTILATION HOLE ENSURES ADEQUATE SUPPLY OF AIR 
THE OVERALL WEIGHT OF THE MASK IS 2 OZ 


FURTHER PARTICULARS MAY BE OBTAINED FROM: 
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53 Third Street, Bezuidenhout Valley, Telephone 24-6936, Johannesburg 
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In Cardiology 


*Hyperysin’ 


for rapid and safe 
antihypertensive effect 


In the treatment of all manifestations of vascular spasm, it is now 
believed that papaverine nitrite has superseded the hydrochloride 
because of the latter's greater toxicity. Furthermore, the classically 
recognized value of nitrites in hypertension and the accepted sedative 
efficacy of papaverine are happily combined in the potentiated 
antispasmodic action of papaverine nitrite — the principal ingredient 
of *Hyperysin.* 


COMPOSITION 


*Hyperysin’ tablets each contain: 
Papaverine nitrite 0.7 gr. approx. 
He 3.0 gr. approx. 
Carbromalum B.P.C. .. 3.0 gr. approx. 


ADVANTAGES 

Low toxicity: Papaverine nitrite is less toxic than papaverine. 

Synergism: The papaverine nitrite is synergistically potentiated by 
two other reputable sedatives. 


Gradual effect: *‘Hyperysin’® does not act so abruptly as the majority 
of nitrites. 


INDICATIONS 
*Hyperysin” is a clinically in cardiovascular diseases 
manifesting arterial spasm and pathologically raised B.P. 


Essential Hypertension 
Angina Pectoris 
Angiospastic Crises 
Intermittent Claudication 


PACKING: Containers of 15 and 500 Tablets. 
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For social and economic reasons, eit advice is now being sought, 
more than ever before, on the subject of “ PLANNED PARENT. 
HOOD,” and Birth Control in its clinical aspect is rapidly becoming 
a specialised branch of Medical Science. GYNOMIN is spermicidally 
efficient, clean in application and harmless to health. is 


irritant, non-greasy and keeps perfectly im all climates. 
GYNOMIN 
1.2 grams and contains w/w. 
FORMULA Sodii Bicarb. B.P. 12.0; Acid. Tartarie 
The Scientifically Balanced, Antiseptic DP track 


and Deodorant Contraceptive Tablet medical literature cont on 


Manufactured by Ma 


COATES & COOPER LTD 


PYRAMID WORKS ° WEST DRAYTON - MIDDLESEX ° ENGLAND 
Distributed by 
LENNON LTD., Cape Town and branches. <=. SOUTH AFRICAN DRUGGISTS, LTD., Johannesburg 


WHEN A PLASMA SUBSTITUTE IS REQUIRED 


Intradex is a 6% solution of degraded and fractionated 
dextran in normal saline. To ensure freedom from reactions, 
and constancy in composition, each batch is subjected 
to a series of 16 tests — physical, chemical and biological. 


THE NEAREST APPROACH TO THE IDEAL 


Dextran is a polymer of glucose and is ultimately completely elim- 
inated from the body. In Britain itis felt that it satisfied adequately 
the criteria for a plasma substitute. (Brit. Med. J., 1951,2, S91.) 


IS INTRADEX—NOW MADE IN SOUTH AFRICA 


Intradex is effective clinically in cases of shock ; the results being 
almost identical with those obtained when plasma is used. This is 
particularly so in cases of burns. (Bull et. a/., Lancet, 1949, 1, 134.) 


Intradex has been awarded The South African Bureau of 
Standards’ mark, and is manufactured in South Africa to the 
Specifications prepared by a Committee comprising nominees of 
Provincial Councils, the Medical, Veterinary and Pharmaceutical 
professions and approved by the Council of The South African 
Bureau of Standards. 


Available in 200z. transfusion bottles. MANUFACTURED BY: 
AFRICAN DEXTRAN (PTY.) LTD., EDENVALE, JOHANNESBURG 
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ald and alike 
‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARK 


‘Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 
bacterial action, and can be used wherever a complications do not occur. ‘Sulphamezathine’ 
sulphonamide is indicated. Toxicity is excep- is considered by many to be the drug of choice 
tionally low, and nausea, vomiting and other for children and elderly patients. 


Available in the form of tablets (0.5 gm.); lozenges; oral suspension; powder; and as the 
sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
PAN AFRICA HOUSE, 75 TROYE STREET, P.O. BOX 7796, JOHANNESBURG 
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TRAUMATIC HAEMOTHORAX 


VULGAR ERRORS IN ITS TREATMEN! 


G. REGINALD CrRawsHaw, B.Sc., 


M.D. (Vict.), F.R.C.S. (ENG.) 


Thoracic Surgical Unit, Johannesburg Hospitals and Department of Surgery, University of the Witwatersrand, Johannesburg 


1. That aspiration of 


blood from the pleura is a 


necessary wlem of treatment. 


2. That a clotted haemothorax necessarily leads to organization, failure of re-expansion 


of the lung and ‘frozen chest’. 
That decortication of the lung is 


THe DANGERS OF 


frequently necessary 


Tuese ERRors 


1. The introduction of infection to a sterile haemothorax. 
2. Unnecessary anxiety and inaccurate prognosis. 


3. Failure to 


institute proper treatment. 


4. Unnecessary thoracotomies and use of hospital beds. 


THe Facts 


1. Blood alone in the pleural cavity has a practically unlimited tendency to disappear 
spontaneously, provided that functional activity of the lung is encouraged. 


2. Clotting and loculation 


in a haemothorax, in 


the absence of infection and/or 


underlying lung disease, is most frequently a transient phenomenon. 


3. Decortication of the lung following 
is very rarely indicated. 


DISCUSSION 


War and Peace. It is frequently said that, if any benefit 
to mankind accrues from war, advance in the art and 
science of Surgery is the most striking. Although as a 
generalization this may be true, it is right that we should 
be duly critical in the application to civilian practice of 
the surgical lessons learned in war. There are many very 
obvious differences in the causes, the subjects and the 
extent of the facilities for treatment of traumatic lesions 
of war and peace. In no single instance are these more 
marked than in the case of traumatic haemothorax and 
it is illogical to assume that shattering * tearing’ wounds 
due to high explosive, grenade fragments or a rifle bullet 
should be treated on the same lines as a neat puncture 
by a sharpened bicycle spoke or the end of a cracked 
rib. 

Accepted Ideas of Treatment. The great experience of 
surgeons working in the thoracic surgical units in the 
war of 1939-1945 taught them that decortication of the 
lung following clotting of a haemothorax was frequently 
indicated and would forestall the dreaded complications 
of ‘frozen chest "loss of respiratory function, deformity 
of the chest wall, scoliosis and invaliding.' 

Aspiration of blood from the pleural cavity was prac- 


stab wounds of the chest with haemothorax 


tssed almost universally and the only points of conten- 
tion were when to aspirate, how much and how often, 
whether to replace blood with air and whether to instil 
antibiotics regularly or not at all. Many thought that 
aspiration performed too early might excite a renewed 
haemorrhage. Some thought that replacement of air after 
removal of blood lessened this danger. Some tried to 
aspirate to dryness, some brought the fluid level down 
to an arbitrary point in the lower half of the chest. Most 
agreed that clotting and loculation in a haemothorax indi- 
cated thoracotomy and evacuation of the clot, with or 
without decortication of the lung. 

These ideas have been carried over into civilian prac- 
tice and meet with general acceptance in principle, but 
to few is granted the experience of treating large numbers 
of cases of traumatic haemothorax in civilians. New 
Orleans, St. Louis and Johannesburg are perhaps unique 
in providing such experience. It is from the effects of 
stabbings and the careless driving of fast motor-cars 
that most of our cases have come and convinced us that 
the haemothoraces of war and peace are not identical 
and that the successful treatment of the latter can be 
much simplified. 

That good can arise from evil is shown, for many 
of our early cases were discharged from hospital and 
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TABLE I! ANALYSIS OF 400 CASES OF TRAUMATIC HAEMOTHORAX 


Agent 

Known 
to be 
Cured 


Infected Decor- 
(Empy- tication 
ema) 


Frec- Clotted 
tured 


Ribs 


Gun- 
shot 


Stab 


Wound 


147 
Treated with aspiration 


Treated without aspiration 


21 16 


(12%) (9°,) 


19 3 


199 


*There was evidence that all these empyemata arose from disease in the underlying lung. 
tThe difficulty of follow-up in non-European patients accounts for these high figures. However, the situation of our hospital is 
such that it is highly likely that any patient with persisting disability would return. Most of these patients are cured. 
t*The symptom of haemoptysis is included as an index of damage to the underlying lung. 


watched as out-patients when we would have preferred 
to keep them in, because there were not enough beds 
available. We thus came to realize that manual work 
or a round of golf is extraordinarily good treatment for 
haemothorax and haemo-pneumo-thorax. 

Doubtful Rationale of Accepted Methods. The practice 
of aspiration of blood from the pleural cavity as a routine 
seems to us (a) unnecessary, and (b) dangerous. 

From the observation of 400 patients with haemothorax 
due to trauma, we are convinced that blood in the pleural 
cavity is usually absorbed spontaneously and completely, 
provided that functional activity of the lung and the 
patient as a whole are encouraged actively (Table 1). 

The danger of * pleural shock’ or air embolism during 
aspiration of the pleural cavity is a minor consideration 
which should, however, be kept in mind whenever a 
hollow needle is passed through the chest wall. It is 
distressingly real to anyone who has met this rare accident. 

The danger of introducing infection into a favourable 
milieu is far more pertinent. No surgeon of experience, 
even though his aseptic technique is impeccable, ap- 
proaches the introduction of a needle into the knee joint 
or the spinal theca or of a catheter into the bladder 
with complete confidence; and each time the insult is 
repeated, his confidence is less. It may be argued that 
the pleura has a remarkably good power of resisting 
infection and that the use of antibiotics and chemothera- 
peutic remedies reduces the hazards of making an 
empyema. Such argument is fundamentally unsound un- 
less it can be proved that the presence of blood alone 
in the pleural cavity is necessarily followed by deleterious 
effects. The treatment of an empyema due to an infected 
haemothorax may be oe of the most prolonged and 
disappointing experiences in modern surgery and the 
results no less distressing. 

Incidence of Infection. \n nearly 4 years we have seen 
only 3 empyemata following traumatic haemothoraces 
which had not been aspirated. One patient had gross 
bronchiectasis, proved by bronchography; one had gross, 
long-standing clubbing of the fingers but refused bron- 


choscopy and bronchography. 
Friedlander empyema. 

Empyema from the original stab wound through the 
chest wall is extremely rare unless there has been pene- 
tration of an underlying diseased lung. The alveolar flora 
in a healthy lung are scanty and non-pathogenic.* 

In the same period we saw 16 empyemata following 
haemothoraces which had been aspirated on one or more 
occasions. The infecting organisms were in the main 
staphylococci, coliforms and non-haemolytic streptococci. 

There was no selection of cases according to the size 
of the haemothorax for one kind of treatment or the 
other. The determining factor was the routine practice of 
the surgeon involved. The group treated without aspira- 
tion was the larger (223 cases). 


The third patient had a 


INDICATIONS FOR ASPIRATION 
Having abandoned routine aspiration of blood from the 
pleural cavity in traumatic haemothorax, we would now 
indicate the occasions on which aspiration is indicated. 

If a patient is distressed by a large haemothorax which 
is reducing his respiratory function, then blood should 
be removed so as to redress the balance. Gross medias- 
tinal displacement, rapid respiration, cyanosis (and occa- 
sionally anaemia) are the abnormalities which must be 
corrected. Aspiration through a wide bore needle by a 
syringe fitted with a 2-way tap is performed, or else the 
needle is connected to a rubber tube led to a water-seal 
drainage bottle. Suction may be applied. 

The second indication for aspiration is when the diag- 
nosis is in doubt—in other words, to exclude the possi- 
bility of fluid other than plain blood in the pleural cavity. 
If a clear history of trauma to the chest is wanting or 
if there are associated stad wounds in the upper abdomen, 
the diagnosis is not certain. There is analogy here with 
the treatment of traumatic subarachnoid haemorrhage. 
for a stiff neck in a patient without a clear-cut history 
of very recent head injury cannot be assumed to be due 
to blood in the cerebrospinal fluid. 

The Incidence of Clotting. Clotting of the blood in 
the pleural cavity is an unpredictable phenomenon. It 
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fig. 1. Radiograph of the chest of a Euro 
there were multiple fractures of the ribs a 
Fig. 2. The same patient as in rig. 1, 12 days later. 
fluid level. Atelectasis of the left | 

spaces on the left infiltrated with Proctocaine in oil. 
Fig. 3. i i 


cavity. The lung has expanded. 


an patient, aged 34, 2 hours after a severe closed injury. 

a haemo-pneumo -thorax. 

The blood in the pleural cavity has liquefied. 

ung has caused some displacement of the mediastinum to the left. 

the patient was ambulant and . systematic exercises under supervision. 
r 


The same patient as in Figs. 1 and 2 one month after his injury. 
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On the left side 
The blood in the pleural cavity was already clotted 
There is a single 
Alt this stage 
He had had the intercostal tissues of 10 


No aspiration of blood from the pleural 


Fig. 4. The same patient six weeks after his injury. The blood has practically all gone. Note the clear costo-phrenic 


angle. The ribs are healing with callus formation. 
scoliosis. 


may occur within a few minutes of injury, or it may 
occur days later; in many cases (90%) never. Early clots 
tend to show radiologically as ‘snowball’ patches of 
irregular opacity on the lung or parietes. Later, clotting 
often presents as multiple fluid levels on X-ray. In the 
great majority of cases these clots liquefy sooner or later 
and often with surprising suddenness, so that a radio- 
graph taken a few hours after one of the above appear- 
ances may show a single fluid level across the hemithorax 
(Figs. 1-4). This phenomenon was noticed in the Middle 
East during the war, when it was suggested that an air- 
raid or other stress might be the factor precipitating the 
sudden liquefaction. 
DECORTICATION 


The strong tendency towards liquefaction of clot in the 
pleural cavity is so greatly to be relied upon that we 
have only had to decorticate 3 cases where there was no 
complicating factor, such as infection. On several occa- 
sions we have prepared to decorticate a lung by submitting 
the patient to deep-breathing exercises and physical train- 
ing and seen the blood in the pleura liquefy and then 
disappear. Because of this tendency to spontaneous 
liquefaction of blood clot, it is impossible to say that 
liquefaction following the use of Hyalase, Streptokinase 
and Streptodornase in a few cases demonstrates their 
value in treatment. 


SCHEME OF TREATMENT 


The patient with a stab in the chest is put to bed for 
12 hours and his wound, superficial to the ribs, is excised 
and/or sutured with antiseptic dressing. Shock or con- 
tinuing haemorrhage is watched for and treated promptly. 
Continuing haemorrhage into the pleural cavity comes 
usually from an intercostal vessel or the internal mamma- 
ries. Those stabbed in the great vessels at the hilum do 
not usually reach hospital. Haemorrhage from the lung 
ceases as soon as the lung collapses. If there are pleural 
adhesions holding up the lung, pulmonary bleeding may 
persist. Early thoracotomy, with ligation of the bleeding 


The movement of the left side of the chest was excellent. No 


vessels or section of adhesions, is the treatment for con- 
tinued bleeding 

If the patient is distressed by the amount of blood in 
his pleural cavity, aspiration is performed as described 
above. 

An X-ray picture or screening view of the chest is 
obtained on the first day for record purpose. 

The most important item in the treatment is the institu- 
tion of a regime of functional activity of lung and patient. 
This starts on the day after admission and consists of 
ambulation, breathing exercises, arm swinging, coughing, 
etc., under supervision of the physiotherapist. Pain in 
the wound may be controlled by mild anodynes, but is 
seldom a major obstacle to this active regime. When, 
however, there are fractures of the ribs it is of great 
assistance to infiltrate the intercostal tissues with a long- 
lasting local anaesthetic agent on one or more occasions 

As soon as the patient has learnt that he is not seriously 
wounded and the temptation to lie motionless is over- 
come, he may go home and back to work and come to 
the out-patients’ department weekly for screening, when 
the opportunity is taken to ensure that he is still practising 
his exercises. The haemothorax is watched absorbing. 
There is a good deal of variation in the rate of disap- 
pearance of blood from the pleural cavity. There is no 
doubt that the assiduity of the patient in pursuing an 
active regime of physical exercise is the most important 
factor favouring early disappearance of the blood . 


It is my pleasure to acknowledge the great assistance of a 
succession of Registrars and House Surgeons in carrying out 
the day-to-day treatment of my patients. [| am also indebted 
to Mr. L. Fatti, Senior Thoracic Surgeon to the Johannesburg 
Group of Hospitals, for his constant advice and encourage- 
ment and to my surgical colleagues, Messrs. E. S. Brawn, 
S. Kay and S. Skapinker, for allowing me access to their 
records 
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VAN DIE REDAKSIE 
KLONTINTREKKING* 


‘'N BeLANorike Sutp-APRIKAANSE ByDRAF 


In hierdie boek neem dr. O. E. Budtz-Olsen (van die 
Departement van Fisiologie, Universiteit Kaapstad) die 
literatuur wat handel oor kiontintrekking van die dae van 
die bloedlaters tot vandag in o&nskou. Soos al so dikwels 
in die verlede gebeur het, het die waarheid in 'n warboel 
van botsende menings, gebaseer op swak beplande 
eksperimente, verduister geraak. Met die hersiening van 
hierdie vroeére werk, wys dr. Budtz-Olsen daarop dat baie 
van hierdie meningsverskille voortspruit uit ‘n nalating om 
die fisiese faktore waarvan klontintrekking afhang te erken 
en in ag te neem. Bowendien was baie van die metodes 
wat gebruik is foutief en die gevolgtrekkings nie gereg- 
verdig nie. 

Uit sy cie eksperimentele werk en uit sy hersiening van 
die literatuur, toon die skrywer dat klontintrekking in ‘n 
direkte verhouding staan tot die getal bloedplaatjies en 
andersyds in noue verband met die plasma fibrinogen en 
die rooi sel bloedafskeier, Met ander woorde, dit is 
weinig meer as ‘n swak metode om bloedplaatiies te tel. 
Daar is min, indien enige, ondersteuning vir die begrip 
van trombostenie in verhouding tot klontintrekking en (na 
‘n uitgebreide oorsig van Glautzman se oorspronklike ver- 
handeling) vir die begrip van ,Glautzman’'s Disease’. Die 
meeste van Glautzman se cie gevalle het trombositopenie 
gehad. Dit mag die swanesang van klontintrekking wees. 
Indien klontintrekking, soos die skrywer beweer, niks 
anders as ‘n filogenetiese oorblyfsel is nie wat behoue 
gebly het ten spyte van die ontwikkeling van ingewik- 
kelde en meer doeltreffende bloedstollende meganismes; 
indien dit, by die hoér organismes, nie langer van nut is 
nie en slegs per ongeluk op die stollingsisteem van hierdie 
diere geplaas is, dan is dit net so goed dat ons dit weet. 
As dit bowendien min kliniese waarde besit dan kan dit 
as ‘n toets in hemorragiese siekte laat vaar word. Die tyd 
sal leer of dit ‘n oorvereenvoudiging van die feite is. Of 
dit so is al dan nie, het dr. Budtz-Olsen ‘n belangrike diens 
gelewer deur die beskikbare literatuur in 'n maklik bekom- 
bare vorm te versamel. Ons is ook dank verskuldig aan 
hom vir die duidelike uiteensetting van ‘n probleem wat 
tekens van toenemende ingewikkeldheid begin toon het. 


MANUSKRIP NASIEN-DIENS 


Om mediese joernalistick te verbeter, het die American 
Medical Writers’ Association onlangs die eerste Manuskrip 
Nasien-diens gestig wat deur ‘n mediese vereniging in die 
V.S.A. bestuur sal word. Teen betaling van ‘n klein fooi 


* Clot Retraction, deur O. E. Budtz-Olsen, M.D. (Kaapstad). 
(Bl. 149 + xiv, met syfers. 25s.) Oxford: Blackwell Scientific 
Publications. 
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EDITORIAL 
CLOT RETRACTION* 


AN IMPORTANT SOUTH APRICAN CONTRIBUTION 


In this book Dr. O. E. Budtz-Olsen (of the Department of 
Physiology, University of Cape Town) reviews the 
literature dealing with clot retraction from the days of 
the phlebotomists to our own times. As has so often 
happened in the past, the truth has become obscured in a 
welter of conflicting opinions based on poorly designed 
experiment. In reviewing this earlier work Dr. Budtz- 
Olsen shows that much of this disagreement stems from 
a failure to recognize and allow for the physical factors 
on which clot retraction depends. Furthermore, many of 
the techniques used were inaccurate and the conclusions 
unjustified. 

From his own extensive experimental work and from his 
review of the literature, the author shows that clot 
retraction is directly proportional to the number of blood 
platelets and is inversely related to the plasma fibrinogen 
and the red cell haematocrit. In other words, it is little 
more than a poor method of counting blood platelets. 
There is little, if any, support for the concept of throm- 
basthenia in relation to clot retraction and (after an 
extensive review of Glantzman's original paper) for the 
concept of Glantzman's disease. Most of Glantzman’s 
own cases actually had thrombocytopenia. 


This may be the swan song of clot retraction. If, as the 
author claims, clot retraction is nothing more than a 
phylogenetic relic which has been retained in spite of the 
development of more complicated and more efficient 
haemostatic mechanisms; if, in the higher organisms, it 
no longer serves a purpose and is simply by chance super- 
imposed on the coagulation system of these animals, it 
is as well that we know it. If, in addition, it has little 
clinical value, it may be abandoned as a test in 
haemorrhagic disease. Time will show whether this is an 
over-simplification of the facts. Whether it is or not, Dr. 
Budtz-Olsen has performed an important service in col- 
lecting the available literature into a readily accessible 
form. We are also indebted to him for a clear statement 
of what looked like becoming an increasingly complicated 
problem. 


MANUSCRIPT EDITING SERVICE 


To improve medical journalism, the American Medical 
Wiiters’ Association has recently established the first 
Manuscript Editing Service to be conducted by a medical 
association in the U.S.A. For a small fee the Association 


* Clot Retraction. By O. E. Budtz-Olsen, M.D. (Cape Town). 
(Pp. 149 + xiv, with figures. 25s.) Oxford: Blackwell 
Scientific Publications. 
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sal die Association mediese manuskripte (tot 5,000 
woorde) nasien en kritiseer. Die doel is om skrywers 
behulpsaam te wees om Sydney Smith se gesegde uit te 
voer, nl.: .Die skrywer wat sy leser die meeste kennis 
gee en hom die minste tyd ontneem, verrig die meeste.’ 
Die Association is ‘n organisasie sonder besoldigde 
amptenare en maak geen profyt nie. Sy lidmaatskap sluit 
‘n groot groep welbekende mediese redakteurs en skrywers 
in. Die hoofdoel van die groep is ,om te help om hoé 
standaarde van mediese literatuur te handhaaf en te 
bevorder’. Nadere besonderhede van hierdie Manuscript 
Editing Service kan verkry word van die sekretaris, Harold 
Swanberg, M.D., W.C.U.-gebou 209-224, Quincy, Illinois, 
V.S.A. 
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will edit and criticize medical manuscripts (up to 
5,000 words). Its aim is to help authors carry out the 
dictum of Sydney Smith: * The writer does the most who 
gives his reader the most knowledge and takes from him 
the least time.’ The Association is a non-profit organiza- 
tion with no salaried officers. Its membership includes a 
large group of well-known medical editors and writers. 
The principal purpose of the group is ‘to help maintain 
and advance high standards of medical literature’ 
Further details of this new Manuscript Editing Service may 
be obtained from the Secretary, Harold Swanberg, M.D.. 
209-224 W.C.U. Building, Quincy, Ilinois, U.S.A. 


THE TREATMENT OF HYPOSPADIAS 


Lipwortn, F.R.C.S. (Ep.) 
Johannesburg 


Hypospadias is a congenital anomaly caused by a failure 
of fusion of the ventral aspect of the urethra. It has 
always caused great physical disability and mental anguish, 
and is reported to occur once in every 620 cases (Meredith 
Campbell). 

Various types of hypospadias are recognized, depending 
on the situation of the urethral meatus. They are the 
perineal, mid-scrotal, peno-scrotal, penile and balanic 
types. 

Associated defects which may cause considerable dis- 
ability are * pin-point’ meatal stenosis, and chordee or 
ventral curvature of the penis. The defect referred to as 
‘hooded prepuce” is invariably present in severe cases of 
hypospadias and is caused by the absence of preputial 
skin on the ventral aspect of the penis. 

There is much controversy about the optimum time for 
repair of hypospadias. It is generally agreed, as with other 
congenital defects such as harelip and cleft palate, that 
repair should be undertaken in early childhood. The 
objectives in correcting this condition early are to obtain: 

1. A satisfactory urinary stream in the standing position. 

2. Near-normal appearance, so as to improve both the 
physical and the psychological outlook. 

3. An organ sufficiently straight on erection to allow satis- 
factory sexual function in adult life 

It is generally recognized that hypospadias is an 
extremely difficult condition to correct. The repair falls 
into 2 distinct procedures: the correction of the chordee, 
and the construction of the missing urethra. The repair 
of the chordee is of paramount importance to permit 
normal growth and development of the penis (as this is 
otherwise impeded) and the only possibility of normal 
sexual relations in adult life. It is best undertaken between 
the age of 12-18 months. 

When healing is complete and when all scar tissue has 
softened, the construction of the missing urethra can be 
undertaken. Therefore no attempt is made to complete 
the final stage of the repair for at least 3 months after 
the correction of the chordee. The best time to perform 


the second stage of the operation is in the fourth or fifth 
year of life before commencement of school. 


Operative Procedures: Ist Stage. Many methods ' have 
been evolved for the correction of chordee: 


1. The so-called Heineke-Mikulicz operation consists of 
making a transverse incision just distal to the hypospadiac 
meatus, excising the fibrous bands and closing the incision 
longitudinally. As it is impossible to excise all fibrous bands 
and scar tissue by this method, the Heineke-Mikulicz operation 
is only satisfactory for the correction of minor degrees of 
chordee. 

2. The Edmunds’ operation is a more satisfactory procedure 
It gives adequate exposure for removal of all fibrous tissue 
and permits of complete closure of the raw area on the ventral 
surface of the penis by shifting the hooded prepuce to this 
surface of the organ. An objection to this procedure is that 
it requires to be performed in 2 stages. At the first operation 
a preliminary tubing of the hood is constructed to ensure blood 
supply. Nesbitt, however, evolved a modification of this 
technique which allows correction of the chordee in one stage 
with the added advantage that the ventral scar is not in the 
mid-line. 

3. The procedures described above have been further im- 
proved upon by Howard Mays of Baltimore,’ and it is his 
technique in a modified form which | prefer. In this operation 
the penis is extended and the incision is commenced slightly 
distal to the urethral meatus in the form of a narrow V-shaped 
wedge, to a position just proximal to the glans (Fig. la). A 
wedge of skin, together with the underlying intercavernous 
septum and all associated fibrous tissue, is excised sufficient to 
allow of unrestricted extension of the penis (Fig. Ib). The 
incision is then continued around the corona leaving a narrow 
margin of skin attached to the glans (Fig. Ic). By blunt dis- 
section and boid denudation of the penis a large hooded flap 
ts formed on the dorsal aspect of the organ, so that the double 
layered prepuce is eventually converted into a single flap (Fig. 
id). This large flap is now held under tension and a transverse 
incision is next made at a determined point sufficiently large 
to draw the glans through (Fig. le). The now partially denuded 
penis is covered by the dorsally derived flap which is loosely 
trimmed according to the need (Fig. If). The ventral surface 
is thus almost completely and loosely covered by the dorsal 
flap. A stay suture through the glans and the abdominal skin 
extends the penis over the symphysis pubis. A urethral catheter 
inserted for 3-4 days keeps urine away from the operative 
field (Fig.1g). 
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Absorbable suture material is used for all skin approxima- 
tion in young children. 

After an appropriate interval of not less than 3-6 months the 
second stage may be undertaken 


Fig. la. The V-shaped incision which extends around the 
corona is indicated by the dotted line. 

Fig. 1b. Excision of a wedge of skin and intercavernous 
fibrous tissue 

Fig. ic. Extension of the incision around the corona. 

Fig. 1d. Conversion of the prepuce into a large single flap. 
Fig. le. The large preputial flap with a trap door for draw- 
ing over the glans. 

Fig If. The denuded ventral surface now covered by a 
dorsal flap. 

Fig. 1g. Completed first stage. 


2nd Stage Operations. 


1. McIndoe has evolved an operation in which a free skin 
graft is inserted into the body of the penis by means of a 
special McIndoe introducer. This operation is relatively simple 
on the large organ of the adult. The after-care, however, 
necessitates the prolonged use of a urethral dilator; this calls 
for considerable co-operation from the patient, which can 
scarcely be expected a child. 

2. The technique employing the insertion of a free skin 

ft into the body of the penis which has been laid wide open, 
as frequently led to the formation of a fistulous urethra. 
These fistulae are extremely difficult to close. 

3. Similar results were obtained with the operation of 
Memmelaar in which free bladder mucosa was used to form 
the new urethra. There are the same objections to this 
technique as that described above in that fistula formation is 
common along the suture line. 

4. The Ombredomme operation has been performed with 
satisfactory results in lesser degrees of hypospadias when the 
meatus is near the frenum. urethra, however, is pouch- 
like and to obtain a normal opening at the tip of the glans 
a second operation is necessary. 

5. The operation which calls for the simplest technique and 
which has given the most satisfactory results is that devised 
by Denis Browne.? This operation is feasible on the small 
organ of a child of 4-5 years of age. Its success depends on 
certain principles and requirements which Denis Browne has 
clearly described: 

i. It must be applicable to all degrees of the deformity. 

ii. Tt must construct a urethra free from hairs. 

iii. The new urethra must be of a size and elasticity approxi- 
mating normal. 

iv. The repair must be capable of completion by the time 
the child goes to school (i.e. 5 years of age). 

v. It must be capable of consistent performance in all 
degrees of hypospadias. 

An interesting phenomonon pointed out by Denis Browne 
is the fact that keloid formation is never seen on penile skin 
proximal to the coronal sulcus. 
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Bearing these factors in mind Denis Browne has evolved 
a simple yet ingenious operation, the technique of which | 
have followed with slight modifications, with the most gratify- 
ing results. 

THe OPERATION OF CHOICE 


The stream of urine is diverted from the site of the operation, 
and the bladder is kept empty by means of a carefully placed 
Tieman’s catheter (size 16 or 18) introduced into the bladder 
through a perineal opening. This catheter is maintained in 
its correct position with silk sutures. The formation of the 
urethra is then planned. A strip of skin is buried so that the 
urethral passage is deliberately formed as a fistula. The 
growth of epithelium from the buried strip inevitably forms 
a urethral canal, and there does not appear to be any tendency 
to stricture formation. 

The strip of skin which is to be buried, is marked in ink 
from a point well proximal to the existing urethral opening 
to the tip of the glans. An incision surrounding the strip is 
undermined so as to raise large lateral skin flaps. Consider 
able bleeding may occur but this is controlled by pressure and 
ligatures of the larger vessels. The lateral edges of the strip 
on the glans are ‘ rawed’ so that the flaps when approximated 
can be fixed to the tip of the penis. Incisions made in the 
scrotum are connected to the inner raw surface of the penile 
flaps by blunt dissection. These prevent excessive scrotal 
oedema. 


Fig. 2a. Outline of the strip of skin and the area of glans 
to be excised. 

Fig. 2b. The lateral flaps are raised. The incisions in the 
scrotum to allow of free egress of blood and serum are 
also shown. 

Fig. 2c. This reveals the tension sutures over narrow rubber 

Fig. 2d. The skin edges are now approximated. 

Fig. 2e and 2f. These show the long dorsal slit which is 
widely opened to relieve tension on the suture line and to 
prevent excessive oedema of the penis. 


Figs. 2a and 2b show the outline of the strip of skin and 
the raised lateral flaps. The puncture wounds in the scrotum 
which allow of free egress of blood and serum are also shown 

The lateral flaps are approximated over the buried strip of 
skin with tension sutures. This is achieved with silk tied over 
narrow soft rubber tubing in such a way as to relieve tension on 
the skin edges and yet not sufficiently tight to cause any inter- 
ference with the blood supply of the flaps. These sutures are 
illustrated in Fig. 2c. The skin edges are next approximated 
with fine catgut sutures so that perfect apposition 1s obtained 


: 
final stage of the operation consists of making a long 
dorsal slit which is widely opened so as further to relieve 
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tension on the suture line, and to prevent excessive oedema of 
the penis (Figs. 2e and 2f). 

The tension sutures are removed on about the 7th day. 
and the perineal catheter a day or two later. The child passes 
urine via the new urethra immediately, and any leak from the 
perineum heals rapidly. 


Figs. 3 and 4 are of 2 cases photographed during the 
act of micturition, a few days after the removal of the 
catheter. Both cases seen 9 months after the operation 
show a soft resilient urethra which takes a bougie with 
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ease. A recent case performed shows a good soft urethra. 
There was, however, a small persistent perineal fistula at 
the site of insertion of the catheter, and which had to be 
closed. This has since been done. 

Conclusion. In hypospadias, as in any other surgical 
procedure, the best results are obtained with the simplest 
techniques and the best operations appear to be devised 
by those versed in both plastic and urological surgery. The 
operations described in detail hold distinct advantages 
over previous methods, in that the technique is simpler 
and the end results have been extremely gratifying. 


SUMMARY 


A method of treatment of hypospadias has been presented. 
The operation described is applicable to all degrees of the 
deformity and can be completed before the child is of 
school-going age. 

Repeated clinical applications have given satisfactory 
results and when carefully executed the operation 
eliminates the more common complications associated 
with the treatment of hypospadias. The end-results both 
cosmetically and functionally are good. 


My thanks are due to Mr. Jack Penn for his helpful suggestions 
and criticism and for the excellent drawings. 
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RELAPSING FEVER IN SOUTH AFRICA 


ITS CONTROL 
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SUMMARY 


1. Relapsing fever occurs sporadically and is therefore of 
little general public health importance at present, though the 
vector tick Ornithodorus moubata is very widely distributed 
over the Northern Transvaal. 

2. The incriminated tick has a predilection for sandy soil; 
in particular, human dwellings constructed of wattle and daub. 
The disease is intimately associated with this type of house 
construction. 

3. Two methods of control are described. The first is to 
break down tick-infested buildings and rebuild, preferably with 
reinforced concrete. This construction affords the tick no 
protection. This method is recommended for compounds where 
Natives live closely together and where relapsing fever is a 
danger. This relatively expensive way of tick control yields 
permanent results and social and economic betterment of the 
people. Such control on a citrus estate in the Northern 
Transvaal worked out at £13 per employee. 


* Resident Manager, Zebediela Citrus Estates. 


4. The second method is the extensive diminution, if not 
eradication, of Ornithodorus moubata by way of insecticides, 
especially those with a residual effect. BHC has been found 
satisfactory when — to the inner walls of Native huts, 
in concentrations of 300 mg. gamma-isomer/sq. ft. upwards. 
With lesser concentrations Ornithodorus built up rapidly in 
numbers after 7 weeks. 

5. Ticks from BHC-sprayed huts revealed considerable 
retardation of ovideposition. 

6. A BHC emulsion consisting of 17% BHC with 4% 
gamma-isomer was used in these experiments. 

7. Similar DDT formulations tested lacked residual effects 


8. Others were ruled out by cost and availability. 

African relapsing fever, caused by sp. dutioni and trans- 
mitted by the tick Ornithodorus moubata Murray 1877, 
occurs as a rule infrequently in the Union and sporadi- 


cally in the Transvaal and on our eastern littoral. It has 
never become a menace to the public health; rapid indus- 
trial expansion, however, coupled with the Government 
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policy of decentralizing industry closer to Native reserves, 
cannot be lost sight of, as implementation of this policy 
in the warmer regions of the Union is fraught with health 
hazards. In fact, it is just under these very conditions 
that relapsing fever has taken a toll and well-nigh crippled 
agricultural and industrial projects. Moreover, research 
into the chemotherapy of most protozoan and helminthic 
diseases has not produced a therapia magna sterilisans 
with perhaps one exception, and that is malaria. The 
spirochaetal diseases of vector transmission, originating in 
and largely peculiar to the warmer climates of the world, 
have formed no exception 

For this reason and because it may yet become an 
economic menace, should further industrialization of rural 
areas take place, work was undertaken to see how far 
the newer insecticides with a residual effect could be of 
use in controlling and combating the vector. 

The tick was originally described by Livingstone ' on 
the Zambesi and thereafter discovered in most of the 
African continent. Dutton and Todd’ identified the 
causative spirochaete for the first time in 1904 in the 
Belgian Congo and their work covered the distribution of 
Ornithodorus in that territory. 

The first cases of relapsing fever in South Africa were 
described by Park-Ross* in 1912 in Zululand, Natal. 
Though it was suspected that both the tick and the 
disease occurred in this part of the continent and that 
African relapsing fever was prevalent amongs Natives in 
some of these South African territories, the older Zulus 
held the belief that both the tick and the disease were 
brought to Zululand (Tongaanland) by Portuguese East 
African Natives. Confirmation is, however, lacking. 

The disease was accidently brought to our notice by 
the routine examination for malaria of as many sick 
Natives as could be reached by the trained Departmental 
Native staff. 

This malaria staff was taught to take blood smears 
of patients with raised temperatures, headaches, shivering 
and joint pains. Spirochaetes as well as malaria parasites 
were often found in the same smear. Our investigation 
of patients with smears positive for spirochaetes was a 
protracted and usually a fruitless task, as it was difficult 
to chase up and identify these cases in the Native areas, 
and clinical histories would have pointed to anything 
from influenza to bubonic plague without a marked bubo! 
The point established, however, was that we could pin- 
point foci of tick harbourage in the Northern Transvaal 
revealing a vaster geographical spread than has been 
surmised. 

It is interesting to theorize how the Ornithodorus 
moubata population in the Northern Transvaal became 
infected. A probable conjecture would be by contact 
with infected humans, most likely Natives from the North 
migrating Southwards, and/or perhaps by the introduc- 
tion of actually infected ticks from other parts of Africa 
mingling with and building up amongst the local tick 
population. It is well known that such migrating Natives 
can introduce very interesting parasites and diseases to 
a new country 

Because of the diseases peculiar to the tropics, prevalent 
amongst Natives recruited from tropical territory to the 
Rand mines, the situation became so serious that Gird- 
wood ® recommended that such Natives be kept in com- 
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pounds, under observation, for one month before they 
were drafted to the various mines, to enable medical 
officers to detect, study and treat their tropical diseases. 

The first major outbreak of relapsing fever in the Union 
occurred in a mine compound at Postmasburg, C.P. 
Ordman ° described this outbreak amongst 1,600 Natives 
in great detail. He advocated the * building-out’ of the 
tick as a contro! measure and to accomplish this he sug- 
gested smooth-surfaced floors without cracks and cement 
plaster of the brick walls to prevent the harbourage of 
Ornithodorus moubata. During the period before this 
could be put into practice all cracks in the floors and 
walls, particularly at the junction of the different building 
materials, were submitted to the long flame of a blow 
lamp or thoroughly sprayed with strong insecticide or 
drenched with paraffin. 

Ordman'* further described in great detail localities, 
particularly in the Northern Transvaal, where Ornitho- 
dorus moubata was found but little relapsing fever and 
probably masked as malaria even when established by 
blood smear diagnosis. This is attributed to the low 
incidence of infection in the tick. Imported Natives from 
tropical Africa where the disease was known to occur 
or Natives from known foci of infection were accepted 
by him to be the cause of relapsing fever in areas where 
Ornithodorus was absent. 

Our work deals mainly with the control of Ornithodorus 
moubata in the Northern Transvaal, where the tick is 
commonly found in large concentrations at focal points 
with little manifestation of the disease. The nuisance 
value of this blood-sucking tick cannot be overlooked. 

The breeding places of this tick in this region are no 
different from its breeding places described by other 
workers elsewhere in Africa. 

“In the infested houses the ticks are found in the dust and 
cracks of mud floors, particularly in the dry places near the 
hearth, in bed-platforms, or immediately inside the door-sill, 
just where the Natives are accustomed to sit down. They may 
hide themselves in the cracks and crevices of mud or grass 
walls, and even in the thatched roofs.” 

Mud-plastered Native huts constructed of poles with 
numerous cracks in the walls and with mud floors are 
most commonly frequented by Ornithodorus in the 
Northern Transvaal. Such constructions afford Ornitho- 
dorus the utmost amount of protection against destruction 
by its human host. The only way to rid houses of ticks, 
recognized by the Native and also described by Dutton 
and Todd,* was to burn down such infested buildings. 
This was widely practised and according to Park-Ross,” 
sometimes entirely out of proportion to the incidence of 
the disease and the prevalence of ticks. 

The human dwelling is the preferred habitat of Ornitho- 
dorus, but these ticks have been found in a multitude 
of other haunts. Brief details of such haunts must suffice 
due to lack of space. Ménnig’ cited instances where 
the tick was feeding on sheep in pastures in South West 
Africa while Bedford* found them feeding on tortoises. 
The latter also described their harbourage in pig-sties in 
the Northern Transvaal and so confirmed Jack's work ° 
in Southern Rhodesia. Even the burrows of wart-hogs 
are frequented by Ornithodorus according to Lloyd's '” 
findings in the Luanga Valley, Southern Rhodesia, in 
1915. In more recent work Chorley '' collected 43 speci- 
mens of Ornithodorus moubata from a wart-hog shot 
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in Uganda. Heisch and Grainger '* added to these ob- 
servations when they investigated the wide distribution of 
Ornithodorus in the burrows of porcupine in Kenya and 
the Rift Valley (Crescent Island and Kerio Valley), in 
open savannah country. They remarked: 

‘It is interesting to speculate whether burrows were the 
normal habitat of Ornithodorus moubata in an earlier stage 
of their evolutionary history. The present findings in Crescent 
Island would appear to support such possibility since the 
“Island” has only become continuous with the mainland 
during the last ten years and, although perhaps visited by Masai 
nomads, was presumably isolated and uninhabited for 
thousands of years. It should also be noted that the infested 
burrows were many miles from known endemic cases of 
relapsing fever.” 

This list of unusual habitats merely serves to indicate 
that the tick is not entirely domestic. On the other hand, 


and as far as control of the tick and incidence of relaps- 
ing fever is concerned, only human dwellings need be 
considered, because no records exist in South Africa of 
cases contracted elsewhere than where humans congre- 
gate and sleep. Our work has been confined to Native 
huts of the ordinary type known in Africa, constructed 
of poles, mud-plastered and with grass roofs. 


CONTROL MEASURES 


The view that insect pests can only be controlled by the 
use of modern insecticides and equipment, is sometimes 
very misleading. Whether of medical or agricultural im- 
portance, insects have been controlled for many decades 
before the advent of the residual insecticides, but 
admittedly at a much higher cost. It is only necessary 
to refer to the successful malaria control in the many 
urban local authority areas of the Northern Transvaal 
since the early thirties: malaria was also controlled by 
the State on its various Lands, Social Welfare and Irri- 
gation projects, particularly the Pongola Land Settle- 
ment !® situate in a hyper-endemic malaria area where 
the disease was kept at a very low level with the applica- 
tion of oil to waters, spraying of living quarters with 
pyrethrum-based insecticide and gauzing of all houses. 

Locusts have been a menace to Union agriculture as 
far back as memory goes and success has always attended 
arsenic baiting, although we must admit such success was 
sometimes limited and always very expensive. With the 
aid of aircraft, the residual insecticides BHC and DDT 
play havoc with locusts. The above instances are only 
named to indicate what success has been achieved with 
orthodox methods of insect control and before modern 
residual sprays were known, 

The control of Ornithodorus moubata presents a some- 
what different picture from mosquito control. As men- 
tioned earler in this report, these ticks live with humans 
(usually indigenous Natives) in their homes. These con 
sist of groups of huts or compounds (single-quarter bar- 
racks) identical with those in Native Reserves and on 
European farms. Tick infestation of one hut spreads 
rapidly to others and big compounds can be infested insi- 
diously. The floating labour from tropical Africa brings 
the spirochaete to such tick-infested compounds with tragic 
consequences. Relapsing fever can be a very serious 
problem if once established amongst closely-housed 
humans and it is, therefore, not advisable to minimize 
the presence of Ornithodorus, even if only small numbers 
are found in isolated huts. Transovarian infection is an 
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important feature and, furthermore, this tick can endure 
a lot. Bottled Ornithodorus have survived 7 years in 
our laboratories. Moreover, the prolific breeding pro- 
pensities of the tick under consideration must not be over- 
looked. 

Fool-proof work is needed to control Ornithodorus 
moubata and as has been mentioned,’ the only known 
method is breaking down and rebuilding with cement and 
iron. It must be clearly understood that this is an ex- 
pensive way to control the tick but, on the other hand, 
it is a realistic approach. Moreover, such constructions 
are permanent, and Natives living in such compounds 
can easily ensure cleanliness. Business concerns requiring 
large labour forces have learnt to provide such housing 
for their employees not only as an economic but also 
as a welfare asset 

A rapid survey of the progress of the tick on the 
Zebediela Citrus Estates in the Northern Transvaal would 
not be out of place. These citrus estates, situate about 
30 miles East of the Great North Road at Potgietersrust 
employ 2,000-3,000 Natives and border on the Zebediela 
Native Location where the tick, named Twakga by the 
whole Bapedi tribe, has been familiar to the older inhabi- 
tants since childhood (i.e. for the past 60 years) but was 
never associated with illness, even amongst the oldest 
Natives, until! 1935, when the disease became apparent 
on the estates. Actually the presence of the disease was 
established by Dr. P. Winter '' now Research Officer in 
Leprosy in the Department of Health. 

Shortly after the first cases were seen on the citrus 
estates, similar sickness broke out in the contiguous Native 
location. In 1940 Ornithodorus moubata was discovered 
in some of the huts on the estates constructed of wattle 
and daub. This discovery was followed by a comprehen- 
sive survey which revealed that practically all the huts 
on the estate, which covers a surface area of 25 square 
miles and includes 14 compounds scattered all over this 
area, were infested with Ornithodorus. These compounds 
were not nearer to one another than one mile and extra- 
Union Natives arriving sick were dispersed throughout 
these compounds. Blood smears confirmed that relapsing 
fever was the cause of the high rate of sickness amongst 
the Native labour (intra- and extra-Union) on the estates. 
The adjoining Native location also suffered, but consider- 
ably less, owing probably to the low tick infection rate. 

Following the advice of Ordman® (who visited the 
Zebediela Estates) active work was instituted by the 
Administration in the nature of a frontal attack on the 
tick—in its harbourages and breeding places in human 
dwellings. Floors and cracks in the walls were treated 
with a flame-thrower and then consolidated as much as 
possible; all ticks collected after sweeping were burnt, all 
cracks were regularly sealed and badly infested huts 
demolished by fire: full-time gangs inspected huts and 
collected Ornithodorus. An arrangement to raise the daily 
catch of Ornithodorus was evolved by a system of mone- 
tary reward and compound Natives were paid a bonus 
of threepence and later sixpence for every 20 ticks they 
collected. The average annual catch was 73,000 and by 
the end of 1950 over half-a-million ticks had been col- 
lected in this way. They also devised a very ingenious 
method and that was to place a thin layer of drift manure 
all along the walls inside the huts. Ticks moving to and 
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fro from the host took refuge in this dirt and were easy 
to collect. The swinging movement of the door caused 
regular cracks of the walls next to it, which afforded 
the entombed tick an exit. Here they made 2 holes 2 
inches square on either side of the door which they 
smeared out and also filled with drift manure. This acted 
as harbourage for the ticks and they could easily be col- 
lected. Every hut from where cases were reported was 
burnt down and the tops of all other huts were rounded 
off with clay. In the married quarters where no extra- 
Union Natives were housed, which were naturally kept 
much cleaner than the single quarters, and where this 
rounding-off was done conscientiously, not a single case 
of relapsing fever was ever reported. This was probably 
due more to the absence of carrier-Natives than to clean- 
liness itself. 

It was realized, however, that with the extent of tick- 
infestation already existing, no effort so far tried would 
stay the further spread of the tick and that all methods 
adopted so far could only serve as a palliative. 

The tick, in fact, had won the first round of the fight. 
The Estate authorities now became convinced that no 
permanent control could be achieved along these lines, 
and they rightly compared their measures of control to 
a festering sore. A bold policy at last emerged after 
years of association with the ideas of the Department of 
Health, i.e. the * building-out’ of the tick as a permanent 
measure, bringing in its wake improved social welfare. 

Such a policy was agreed upon and put into operation, 
though obviously retarded by the War requirements. 


The new cement and steel compounds erected as a basic 
measure to stem relapsing fever are illustrated in Fig. 1. A 
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steel-framed mould was designed and constructed which 
enabled the casting in situ of the walls of a complete sleeping 
unit of 5 separate rooms to accommodate 30 inmates. The 

walls are a 9%inch thick cast with 25% river boulders 
embedded in a 1:10 cement-sand mixture. The roof consists 
of ¥-inch reinforced pre-cast concrete sections, pre-cast on 
the ground and lifted into position subsequently. The floors 
of the sleeping unit consist of a vermiculite and cement 
mixture. A village unit accommodating 120 single labourers 
consists of 4 ‘sleepers’ with 5 rooms, a kitchen and an 
ablution block. The cost of demolishing the old compounds 
and the building of new vermin-proofed buildings amounted to 
£13 per Native, which is not an unduly high figure for any 
— business. 

t is imperative to emphasize the results achieved with these 
cement constructions. hen it is said that before completion 
of these compounds the average number of relapsing fever 
cases treated in the Native hospital was as high as 70 per 
month and the maximum number of cases treated in one 
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month since completion of the buildings numbered 3, the effect 
of this type of housing on the incidence of relapsing fever is 
obvious (Fig. 2). More important still, the relapsing fever 


NUMBER OF DEATHS 


1941 1942 1943 1944 «(1945 1946 1947 «1949 «1950 1951 


death rate in one year (1944) reached the frightening figure 
of 40, whereas in the 15 months following completion of the 
compounds, there has been one death only. 


This is a practical example of what has been achieved 
by * building-out’. We emphasize the fact that such 
housing produces unexpected dividends to those who em- 
ploy Native labour. In areas where Ornithodorus 
moubata and relapsing fever, or even only the tick, occurs, 
vermin-resisting buildings as set out above are the practical 
type of housing. 

Ornithodorus moubata is, however, widely distributed 
over the Northern Transvaal rural areas though the 
disease is of no major public health importance. It would 
be a most costly undertaking to demolish and rebuild all 
tick-infested Native huts in the Transvaal; in fact, it is 
quite impossible and the expenditure would be altogether 
out of proportion to the public health importance of the 
disease. In those areas other measures must be thought 
of and naturally our minds go back to the newer insec- 
ticides with a residual effect. Moreover, 2 well-known 
brands are being made in the Union and it is as well 
to know what precisely could be expected from them. 

The choice of a residual insecticide is largely determined 
by cost and availability. Besides the two well-known 
ones, DDT and BHC, there are several others which 
could have been tried but availability decided against 
them. 

DDT came on the market some 6 years ago and 
our experimental work soon indicated clearly that, al- 
though very high concentrations are lethal to Ornitho- 
dorus, it would be difficult to establish and maintain con- 
trol of the tick. Fortnightly applications of 1,000 mg./ 
sq. ft. or 10 gm./sq. metre did not produce any lasting 
results. 

In a purely laboratory experiment this was confirmed 
by Randolph,'® who dealt with Ornithodorus turicata 
(Duges) in Texas. The latter concluded his work with 
the statement that control was feasible in the laboratory 
but the cost. might. be prohibitive under natural condi- 
ions. Jepson in East Africa noticed a motality rate 
of 50-80% up to 20 days after application of 5% DDT 
dust but emphasizes that DDT was less effective and 
slower than BHC in killing the tick. 

It is interesting that another Argasid tick, (Argas persi- 
cus) is very easily destroyed with any DDT formulation 
and with a single application thereof. Ornithodorus and 
Argas have often been found in the same Native hut. 

More success attended our efforts with BHC and it is 
now possible to eradicate, at reasonable cost, Ornithodorus 
in Native huts scattered all over the rural areas with this 
insecticide, and where building-out is too costly. 
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Jepson *® ensured control but not eradication of the 
tick with a single application of 6-8 mg. gamma-isomer 
or 0.06-0.08 gm. sq. metre using a 0.5% dust with a 
diatomaceous earth diluent. Only the floors and a few 
inches above the floor were dusted in these experiments. 
He further noticed that adult ticks, especially gravid 
females, showed leg movements up to 2 months after 
treatment but all eggs laid by them failed to hatch. 
Anderson '’ found that 600 mg. gamma-isomer/sq. ft. 
eradicated Ornithodorus moubata in 16 coffee shops in 
Somaliland after 2 months. The gamma-isomer was 
applied at fortnightly intervals at the rate of 200 mg./sq. 
ft. each time and he used 3°, gamma in diesoline. 

Our controlled experiments against Ornithodorus 
moubata were carried out in the Northern Transvaal 
Low-veld where the infestation of ticks in Native huts is 
very heavy. During 1948 pilot experimentation at Zebe- 
diela Citrus Estates (mentioned earlier in this report and 
where the ticks were eventually built-out) indicated that 
600 mg. gamma-isomer/sq. ft. had a lasting effect of 3 
weeks when applied in weftable powder form. A 40% 
wettable powder was used. After 3 weeks ticks reappeared 
and remained alive. We therefore commenced with 600 
mg. gamma-isomer/sq. ft. in our subsequent experiments 
but instead of wettable powders we used a somewhat 
differently constituted emulsion of BHC—17% BHC with 
4% gamma-isomer. This emulsion was supplied by the 
Klipfontein Organic Products and is named Bexem. 

Application: 600 mg. gamma-isomer/sq. ft. 

Number of huts sgeaped: 13. 

Amount of Bexem used: 15 gls. 

Date sprayed: 26 April 1950. 

Findings. 25 April 1950: Number of ticks found in huts 
by searching, 74, i.e. before spraying was done. 

27 April 1950 (First Day after Spraying): 88 collected by 
sweeping floors. 

28 April 1950: 74 collected by sweeping floors. 

Although some of the ticks collected on 27 and 28 April 
Some movement, they were all immobile and none survived 
24 hours. 

29 April 1950-17 May 1950: No ticks found. 

All 13 huts were swept out every morning until 30 June 
1950 but yielded no Ornithodorus. Thereafter weekly obser- 
vations were carried out (sweeping) until September 1950 and 
then monthly till June 1951. 

The findings are: 

July: Several dead ones. 

August: None. 

September: One engorged female and one nymph. Both 
died within 3 days and no eggs were laid. 

October 1950-June 1951: None. 

All experimental huts were lime-washed at some time or 
other after application of the insecticide, some as early as one 
week after. In spite of this all Ornithodorus moubata have 
disappeared for well over a year. The occupants of the 
treated huts are emphatic that they have been freed from the 
annoying bite of the tick since the application of the insecticide 
and this is undoubtedly substantiation that ticks have dis- 
appeared. Therefore it must be borne in mind that this work 
and results achieved is based on one application only of 600 
mg. gamma-isomer ‘sq. ft. 

An attempt has since been made to determine whether /ess 
than 600 mg. a aa iy ft. would be lethal to 
Ornithodorus moubata. For this purpose the following 
quantities gamma-isomer were sprayed in Native huts on 
4 July 1951. 

100 mg./sq. ft. gamma-isomer .. 
200 mg./sq. ft. gamma-isomer 4 huts. 
300 = sq. ft. gamma-isomer 4 huts. 
Control ... 2 huts. 


The same BHC emulsion was used and the Table reflects 
the numbers of Ornithodorus collected since application of the 


4 huts. 
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insecticide. Over 100 ticks were collected in the 12 experimen- 
tal huts, by searching in cracks, before spraying. The numbers 
in the control huts (21 per catch) remained constant 
throughout the experiment. 


mg. gamma- 
isomer / sq. ft. 
100 200 3 


Date 

S July 1951 
10 July 1951 
July 1951 
12 July 1951 
17 July 1951 
18 July 1951 
24 July 1951 
25 July 1951 
2 August 1951 
3-19 August 1951 


Application 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected 
Ornithodorus collected Nil Nil 
Ornithodorus collected No observations 

carried out 
Ornithodorus collected 9 6 Nil 
Ornithodorus collected Nil 
Ornithodorus collected Nil 
Ornithodorus collected i Nil 
Ornithodorus collected Nil 


23 August 1951 
24 August 1951 
5 September 1951 
6 September. 1951 
3 October 1951 


The occupants of the 300 mg. gamma-isomer/sq. ft. huts 
assured us that they had never been bitten since the insecticide 
was sprayed. Ornithodorus collected from these huts all died 
in capitivity without producing eggs. No ticks, dead or alive, 
were found in these huts 3 weeks after spraying, to date, 4 
months later. 

Up to 24 July 1951, ie. 7 weeks after application of 100 
and 200 mg. gamma-isomer /sq. ft., no ticks fed on the occu- 
pants. Fair to large numbers were collected by sweeping 
during this whole period, but they all died in captivity within 
a few days after capture and had taken no blood. y laid 
no eggs. 

A single adult Ornithodorus collected in a 200 mg. gamma- 
isomer /sq. ft. hut on 25 July 1951 and another from a 100 mg. 
hut collected on 24 August 1951 are still alive 3 and 2 months 
respectively after collection, and show no ill effects from the 
BHC with which they were in contact. The following may 
explain this: ticks emerge usually on the top of the walls. 
They do not walk but fall down to the floor without making 
sufficient contact with the insecticide. The floors have been 
swept so often that hardly any lethal concentration of 
insecticide could be expected there. It is here that the ticks 
are collected before they had an opportunity to crawl back 
into hiding over the walls, i.e. the surface, where a lethal 
quantity of insecticide awaits them. They have, therefore, not 
yet made sufficient contact. 

After 24 August 1951 many Ornithodorus collected in 100 
and 200 mg. gamma-isomer/sq. ft. treated huts survived. Most 
of them had taken fresh blood before capture but no eggs 
were laid. The occupants of these huts have since that date 
been continuously and increasingly bitten and the lasting effect 
against Ornithodorus moubata of these concentrations of BHC 
should therefore be set at 4-7 weeks, which period is quite 
insufficient for control of the tick. 

It was observed that up to 25 Ornithodorus moubata were 
collected daily in holes and cracks in the 100 and 200 meg 
gamma-isomer/sq. ft. huts during the first 7 weeks of the 
experiment. Sore were alive and others dead but none sur- 
vived 24 hours. This serves to indicate that they obtained a 
lethal dose of insecticide before reaching their usual hide-out 


DISCUSSION 


From the control work against Ornithodorus moubata set 
out here, it is clear that: 

(a) Control with insecticides is tiresome and tedious. 
The ticks are in no hurry to emerge into treated huts 
and so avoid the insecticide for many months. This is 
proved by the fact that they appear in treated huts (with 
sufficient available insecticide to destroy them eventually) 
long after application of the insecticide. It seems as 
though they become aware of the insecticide and remain 
in hiding until they are forced out by hunger; in other 
words, there seems to be some sort of repellant action. 
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(b) * Building-out* presents many obstacles in this world 
of building material shortages. Pre-casting is very expen- 
sive but effective. Walls built of brick and plastered over 
with cement would be as effective but Natives will damage 
the plaster, causing cracks, drive nails into walls and 
soon create suitable harbourage for ticks. It would 
admitedly not be difficult to seal off the tops of brick 
walls but pre-cast buildings are undoubtedly cleaner and 
easier to keep clean than any other type of construction 
we know. Once erected, no maintenance is ever required. 
This type of accommodation is also more acceptable to 
the Native than European-type buildings and it resembles 
his wattle and daub hut more than other types of com- 
pound normally in use. 

Whatever method of extermination is decided upon is 
largely governed by financial considerations, it being 
borne in mind that one is permanent and the other 
requires constant attention with residual insecticides. Both 
yield results reflected in an economic and social improve- 
ment of the people. 
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HISTOPLASMOSIS IN SOUTH AFRICA 


F. L. Jackson, M.B., Cu.B., D.P.H. 
City Health Department, Cape Town 


Histoplasmosis was first described by Darling.' Since 
then it has been reported in 23 States of the U.S.A., the 
District of Columbia, the Canal Zone, the Philippines, 
Argentina, Austria, Brazil, England,’ Honduras, Java, 
Mexico, South Africa,'* Southern Rhodesia,’ Scandinavia‘ 
and Australia.’ 

The incidence, as shown by skin testing, may be as 
high as 80", e.g. in Kansas City.° 

The first recorded case in Africa was reported by 
Simson and Barnetson in 1942.° This patient had been 
in the Near East from 1914-1918, but had spent the last 
few years in Southern Rhodesia. 

Kervran and Aretas described 2 cases from the Sudan 
in 1947.' 

Lurie (1949),* in the Transvaal, performed 140 histo- 
plasmin skin tests on white South Africans with 11 
strongly positive and 6 doubtful results. However, only 
4 of these had been in the Cape Province. None of his 
cases were coccidioidin positive. 

Murray and Brandt (1951)° ‘ave described 3 further 
cases of active lesions from histoplasmosis. One case was 
from Southern Rhodesia, and 2 from Natal. 

Radiologically, there are 4 types of pulmonary histo- 
plasmosis. The first is in the nature of multiple fluffy 
shadows. Later these become multiple calcified foci. 
There is a diffuse generalized fatal type of histoplasmosis. 
Finally there is a localized destructive form resembling 
pulmonary tuberculosis. The generalized form is usually 
associated with a negative histoplasmin skin reaction.° 


Clinically, the condition may resemble sarcoidosis.'" or 


else malignant lymphoma, or other form of malignant 
reticulosis.” 

Multiple calcified spots on X-ray of the lungs are a 
fairly common finding in chest clinic work in Cape Town, 
with multiple aetiological possibilities. Dr. Ackermann, 
of the Brooklyn Chest Hospital, was most interested to dis- 
cover if histoplasmosis occurred so far south in Africa, 
and if it could be producing these calcified spots. 
Accordingly skin testing was commenced July 1951. 

Material for this survey was gathered from 3 sources. 

1. The Brooklyn Chest Hospital, Cape Town, dealing with 
cases of pulmonary tuberculosis in male Coloureds, Africans, 
Malays and Indians. 

2. The Langa Native Hospital, Cape Town, a general 
hospital for Africans only, of all ages and both sexes. : 

3. The Chapel Street Municipal Mass Radiography Clinic, 
Cape Town, drawing on all races, ages and both sexes. 

Fest Substances. The histoplasmin and blastomycin concen- 
trates used were kindly supplied by the Bli Lilly Corporation 
and prepared by Mr. Thomas of the City Hospital Dispensary, 
in the dilution suggested, i.e. 1: 1.000. 

1. Brooklyn Chest Hospital. The work here was 
assisted by Drs. Ackermann, Koch and Nurse. Both 
histoplasmin and blastomycin skin tests were done, but 
separated by a gap of a few weeks. As a result most, but 
not all the patients had both tests. 

No positives were found either to histoplasmin or 
blastomycin. 

Two facts emerge. Firstly, the incidence of histoplas- 
mosis or blastomycosis must be extremely small, especially 
as it has been stated that pulmonary tuberculosis pre- 
disposes to histoplasmosis ''; secondly, false positive cross- 
reactions due to tuberculosis must also be uncommon, 


= 

2 
4 
5 
6 
8 
10 
12 
13 
15 
16 
17 


31 Mei 1952 S.A. TYDSKRIF VIR GENEESKUNDE 


to your health 


and value it next te a good conscience” 


THE COMPLEAT ANGLER, 1IZAAK WALTON 
(1593-1683) 


Many of your patients may frequently require 
an efficient tonic and stimulant. Doctors, 
therefore, will welcome the introduction of 
the new ‘Embelix * brand general tonic, rich 
in iron and providing the essential elements 
of the vitamin B complex plus the stimulants 


M B L i X caffeine and strychnine. ‘ Embelix' is particu- 
wate brand 


larly valuable in assisting recuperation follow- 
GENERAL TONIC 
is supplied in 6 fl. oz. bottle 


® 


monufactured and distributed by MAYBAKER (S.A.) (PT Y.) LTD 


ing severe illness and in states of impaired 


appetite, lassitude and general debility. 


McHARDY AVENUE - P.O. BOX 1130 - PORT ELIZABETH 
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‘SCORBEX’” 
VITAMINISED 


BLACKCURRANT 
JUICE 


Prepared from natural Blackcurrant Juice 
and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:—Bottles of 16 fl. oz 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


‘Antabus’ is an aversion treatment and is a 
relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing: —Boxes of 50 tablets 

Each 0.5 Grm 


TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and OFS. 8. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge Semen Jones), Ltd., ——- 


Street, Durban. Street, Johannesburg. Street, East London. m2 sh 


** Aluminium Hydroxide Therapy 
++... Without constipation” 


“\ The wish of every practitioner for his peptic ulcer patient is a non- 
constipating alumina product. 


Gelusil* Antacid Adsorbent fulfils this wish. Ordinary gels at 
gastric pH react with gastric hydrochloric acid to produce astrin- 
gent, constipating aluminium hydrochloride ; but the alumina 
gel contained in Gelusil is virtually non-reactive and the spectre 

of constipation is thus removed from aluminium hydroxide therapy. 


By its formation of a colloidal shield over the 
inflamed area, and through the uniform dispersion 
of magnesium trisilicate, Gelusil antacid adsorbent 
provides, within minutes, relief that lasts for hours. In bottles of 50 and 100 tablets. 


WM. R. WARNER & CO. (PTY) LTD., 6-10 Searle Street, Capetown. 
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TABLE |; HISTOPLASMIN TESTS: BROOKLYN CHEST HOSPITAL 
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Age 
( Years) 


0-10 | 10-20 30-40 50+ | Total 


‘olowred . 


African 
Indian 


Mala 


se 


TABLE 2: 


Age 10-20 


( Years) 


20-30 40-50 


coloured . 29 27 
7 


Chinese 


0 


2. Chapel Street Mass Radiography Clinic. With the 
co-operation of Drs. Hoole, Jacob, Tobias and Ackerman, 
17 patients were selected whose X-rays showed pulmonary 
calcifications but who had negative Mantoux tests and 
sputa negative for tubercle bacilli. All were tested against 
histoplasmin and blastomycin with negative results. 


TABLE 3: HISTOPLASMIN AND BLASTOMYCIN SKIN TESTS: 
STREET CLINIC 


CHAPEL 


20-30 | 30-40 


Age 
( Years) 


European males 


‘oloured males 


Coloured females 


This is a very selected group, of course, and if either 
condition was reasonably common, it should have been 
discovered. 
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3. Langa Native Hospital. \in most of the work here 
| was assisted by Dr. Leoné Pertz, with the further help 
of Drs. Wilson and Favard. A series of 164 histoplasmin 
skin tests was done with 3 positive results. All 3 were 
males aged 18, 29 and 40 years. They had come from 
the Transkei district of the Cape. Blastomycin tests on 
all 3 were negative, as were the Mantoux | 5,000 and 
the tuberculin jelly tests (Allen & Hanbury). However, 
the Mantoux 1 1,000 was positive in all 3. X-ray of 
the chest of these 3 showed numerous calcified spots. 


TABLE 4: HISTOPLASMIN TESTS: LANGA HOSPITAL (AFRICAN) 


10-2020-3030 40.40. | Tova 
= 


Age 
( Years) 
- 
Male | 113 


| 176 


Summary. A series of 453 histoplasmin and 279 blasto- 
mycin skin tests has been done in and about Cape Town. 

No positive blastomycin reactors were found. 

Three positive histoplasmin reactors were found, all 
having come from the Transkei. 

Both conditions must be rare so far south in Africa 
as Cape Town. 


My thanks are due to Dr. Cooper, M.O.H., Cape Town, for 
— to publish ~ eet also to Profs. F. Forman and 

Garrod, and Drs. ddell, C. Merskey, J}. David and 
lan Webster for helpful suggestions. 
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QUESTIONS ANSWERED 


Post-PaRTUM HAEMORRHAGE: PREVENTION 


Q. 4 aged 24. is due at term in about 7 weeks’ 
time. very easily and profusely. Would Synkavit 
tablets (vitamin K) have any effect on a possible post-partum 
haemorrhage? If so, what is the dosage and when do I start 
prophylaxis? 


A. Vitamin K administration will not be harmful. 
The following suggestions may be found of value: 


1. Blood investigation (e.g. platelet count, bleeding and 
coagulation times, etc.) for possible assessment of the cause 
of her abnormal bleeding. 

2. Blood and Rh grouping together with all suitable arrange- 
ments for transfusion (ec. cross-grouping of donors and t 
necessary instruments). 

3. Possible prevention of post {ee haemorrhage by the 
intravenous administration of 0.5 or 1 mg. Ergometrine as 
soon as the head is born (Louw, J. T. (1951): S. Afr. Med. J., 


|__| 
| 22 | 26 | 57 | 34] 14 | 13 | 166 
me 0 0 o| 1 
HEE. sBLASTOMYCIN TESTS: BROOKLYN CHEST HOSPITAL 
50+ | Total 
8 | 60 
Indian ..| 0 | O 0 o 
Malay .. 2 3 5 10 1 0 21 
0 0 0 0 
259 
l 
— 
4 
1349 
P| 40-50 | 50-60 | 604 
| 2 | | 
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25, 906); 10 c.c. of calcium gluconate may be injected through 
the same needle left in the vein, immediately after the injection 
of the Ergometrine. 

4. Oral administration of 
pregnancy may be of value. 


assimilable calcium during 


TROMEXAN Dosace 


Q. What is the dosage of Tromexan and what is the duration 
of treatment? 


A. The dosage of Tromexan is determined and guided by 
estimations of prothrombin concentration in the plasma. The 
dosage is, on the average, such that the concentration is main- 
tained between 15-30%, of normal. Individual variations in 
response to a ee dose are so frequent and unpredictable 
as to make it both impracticable a dangerous to dispense 
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with prothrombin estimations. It is usual to start with 
4 tablets (1.2 gm.) on the first day, followed by 2-3 tablets 
on the next. he maintenance dose varies from day to day 
within an average range of } to 2 tablets. It has usually been 
found practicable to perform prothrombin estimations daily 
for the first week and then on alternate days. Where the 
patient is receiving Tromexan for months or years and his 
pattern of response has been assessed, weekly estimations 
often prove adequate. 

The duration of therapy depends on the indications for 
therapy. In the case of pulmonary embolism and coronary 
thrombosis it is used while the patient is in bed and for a few 
days after. It has been employed as a prophylactic measure 
in cases of coronary thrombosis, where it would be used 
indefinitely. The evidence that it actually prevents coronary 
thrombosis, however, is not very good. 


VERENIGINGSNUUS : ASSOCIATION NEWS 


Mepicat CerTiricaTes 


The following principles drawn up and approved by the World 
Medical Association have been accepted by the Federal 
Council and are published for the information of members: 


PRINCIPLES OF MEDICAL CERTIFICATES 


1. When providing a medical certificate, a physician * should 
always observe professional secrecy within the limitation of 
national laws 

2. The physician should be as accurate and objective as 
possible and prudent in filling out a certificate. 

3. The purpose of a certificate not issued on a prescribed 
form should be certificate by the 
physician 

4. The statements in the certificate should be sufficient to 
achieve its purpose. 

5. The statements resulting from the physician's examination 
and observation should be easily distinguished from statements 


clearly stated on the 


* Whenever the word ‘ physician’ appears in these principles, 
the word refers to a duly graduated and registered practitioner 
of medicine in good standing. 


Care WesTeRN Branch: MONTHLY 


The President was unable to be present, as also the Vice- 
President, and in their absence the meeting elected Dr. J. P. 
Immelman, a past-President, as Chairman of the evening. 

The main business of the evening was a symposium on 
Therapeutics in General Practice. 

Dr. W. P. U. Jackson, of the Department of Medicine. 
spoke on Antibiotic Therapy, a subject which was we'l sur- 
veyed. He reviewed the relative merits in various conditions 
of the new antibiotic substances including the sulpha drugs. 
He showed that in certain conditions sulpha preparations were 
still superior to the newer antibiotics. 

Dr. 1. Schrire spoke on Hormone Therapy. His com- 
prehensive review was stimulating and entertaining. He pointed 
out that unless one could obtain a pure preparation from a 


based on information given by the person concerned or by 
others. In stating on a certificate the results of special 
investigations made in writing by another physician, the 
certifying physician should specify the name and address of 
the former 

6. The physician should give sufficient information regarding 
the person whom the certificate concerns, such as name, sex, 
occupation, age, address. It should be stated whether or not 
the person concerned has been known previously to the 
physician 

7. The certificate should bear the date of the examination, 
the date of issue and the signature and address of the 
physician. 

8. Medical certificates should always be restricted to 
matters which involve medical knowledge and judgment. 

9. Whenever medical certification is required, the physician 
should receive adequate remuneration for it because of the 
grave responsibility he takes. 

10. When certificates are required on special forms, these 
should be prepared and payment determined in agreement with 
the relevant medical professional organization. 


MEETING HELD ON 25 Aprit 1952 
reliable source, and unless one’s diagnosis was correct, the 
result of hormone therapy was likely to be extremely doubtful. 
Dr. H. Muller spoke on The Use and Abuse of Vitamins 
Their general use to-day in a variety of so-called sub-clinical 
or sub-standard health states was quite unjustified in the light 
of controlled experiments and the known minimum require- 
ments for general health. The improvement which followed 
their use was nearly all psychological. 
Professor Forman, Drs. Immelman, de Beer, Helman, Muller. 
Emdin and Luke were among those who took part in the 
discussion and questions which followed. 


The speakers were thanked bythe 
acclamation from the meeting. 


Chairman, with 


PASSING EVENTS 


THe Care Town Paeptatrric Grovur 


The next meeting of the Group wil! be on 6 June at 8.15 p.m. 
in the 4th floor Lecture Theatre at Groote Schuur Hospital. 
C.P. Subject: ‘The Rh Infant. 

Dr. C. Merskey will speak on The Serological Aspects. 

Dr. I. P. Jaffe will speak on The Clinical Aspects. 

All medical practitioners are welcome. 


Dr. and Mrs. A. W. S. Sichel will leave South Africa for 
overseas in the Capetown Castle on 6 June. They expect to 


return on 4 September 1952. oe 
Dr. Sichel is President of the British Medical Association 


and he will receive the honorary degree of LL.D. of the 
National race 1 of Ireland on 8 July when the joint 
meeting between the British and Irish Medical Associations 
takes place in Dublin. 

Dr. Sichel will also induct Dr. P. T. J. O'Farrell as the next 
President of the British Medical Association. 


1851 Exnisrrion Awarp to Dr. S. BRENNER 


Dr. Sydney Brenner, lecturer in physiological chemistry at the 
University of Witwatersrand, has been awarded an 1851 
Exhibition Science Research Scholarship. The value of the 
scholarship is £450 a year for 2 years. 
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Dr. Brenner is the elder son of Mr. and Mrs. M. Brenner 
of Galway Street, Germiston. He will leave in August for 
Oxford where he has been accepted as an advanced student 
by the Faculty of Physical. Sciences. He will undertake 
research on the physical chemistry of cell processes under the 
supervision of Professor Sir Cyril Hinshelwood. 

Aged 25, Dr. Brenner has already published a number of 
scientific papers. He matriculated at the Germiston High 
School with first-class honours at the age of 14. He passed 
all the qualifying courses for the degree of B.Sc. at the 
University of the Witwatersrand at the age of 17, and a year 
later passed the B.Sc. Honours examination in the first class. 
In 1947 the degree of M.Sc. was conferred upon him. He 
received the degree of M.B., B.Ch. last June. 

Dr. Brenner, who has held two post-graduate research 
scholarships (a post-M.Sc. research scholarship of the Council 
of Scientific and Industrial Research in 1946 and the Victor 
Kark Research Scholarship in 1950), was President of the 
Students’ Representative Council in 1950 and was Director of 
Research on N.U.S.A.S. in 1948. 


TRAINING AVAILABLE IN ORTHOPAEDIC SURGERY IN BOSTON 


Specifications of a programme of training have recently been 
formulated by the Lahey Clinic, Boston City Hospital, 
Massachusetts Hospital School and the Massachusetts State 
Sanatorium. 

Such an integrated programme is designed primarily to 
satisfy the requirements of the American Board of Orthopaedic 
Surgery. At the present time, with a considerable number of 
recent graduates in medicine entering the armed forces, oppor- 
tunities should occur from time to time for such appointments 
to be given to applicants other than American citizens. 

1. The Lahey Clinic offers fellowships for training in adult 
orthopaedics and the basic sciences The period of training. 
as a rule, is 12 months. Instruction in basic sciences, which 
1s integrated with the clinical work, includes specific courses 
in anatomy and pathology. 

During 1951 the Orthopaedic Department cared for 11,980 
out-patients, admitted 704 patients to hospital and performed 
545 operative procedures. 

The fellows actively participate in the work of the Clinic 
both in the hospital service and office practice. The hospital 
Service consists of carrying out the pre- and post-operative 
ee and assisting in the surgical procedures of patients 
as well as effecting the care of non-operative cases. The clinic 
service comprises the diagnostic study and treatment of all 
types of orthopaedic problems. On both services the fellow 
receives instruction and supervision by members of the 
permanent staff. 

In addition to the monthly meeting of the entire clinic staff, 
an orthopaedic clinical conference is held weekly. A teaching 


OFFICIAL ANNOUNCEMENT 


Alp SOcIeTIES 
The following new Medical Aid Societies have been approved 
by the Federal Council at its meeting held in Johannesburg on 
24-26 April 1952. It would be advisable for members to 
paste this list in their Tariff Books for reference. 

L. M. Marchand, 
Assistant Medical Secretary. 


Mepical 


P.O. Box 643, 
Cape Town. 
28 April 1952. 


. Elwamba Medical Aid Fund, c/o E.L. Wool Exchange 
Ltd., 15 Church Street, East London. 
Johannesburg Board of Executors Medical Aid Society, 
P.O. Box 271, Johannesburg. 
Kroonstadse Munisipale Werknemers se Sicktefonds, Pos- 
bus 302 Kroonstad. 
Masonite Medical Aid Society, P.O. Box 9680, Johannes- 


burg. 
. Matabeleland Medical Aid Society. P.O. Box 1776. Bula- 
wayo. 
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programme for all fellows is conducted weekly by members 
of the clinic staff. Hospital statf meetings are held monthly. 

Clinical investigations by the fellows are encouraged and 
ample library facilities are available for study of the medical 
literature. 

2. The Boston City Hospital is approved for training in 
fractures and adult orthopaedics. The residency continues for 
a period of 12 months. 

During 1951 there were 32.304 out-patient visits, 1,081 
patients admitted to hospital and 519 operative procedures. 
Of the in-patients and out-patients 4,305 were new patients 
with fractures. Approximately 75% of the patients on this 
service have fractures or other types of trauma and about 
25°, are classed as having chronic orthopaedic affections. The 
bed capacity is 95. 

The orthopaedic service has its 
Departments 

All of the 


own X-ray and Brace 


Tufts College Medical School undergraduate 
teaching in Orthopaedic Surgery and Fracture Surgery is 
conducted by this Service. A_ full-time Tufts Teaching 
Resident is in attendance on the Service at all times. Con- 
siderable opportunity is given Residents to partake in this pro- 
gramme University Medical School conducts a post- 
raduate course in fractures on this Service. Orthopaedic and 
racture lectures are given to the residents and interns two 
afternoons a week by the Visiting Staff and certain guest 
speakers through the year. Cadavers are available for 
anatomical study. 

3. The Shriners Hospital for Crippled Children offers a 
residency of 12 months in children’s orthopaedics. 

During a 12-month period approximately 250 to 300 crippled 
children are admitted to the hospital and there are about 3,500 
out-patient visits. The tients present many of the more 
unusual orthopaedic conditions of childhood, as well as a large 
number of the more common difficulties. Approximately 450 
surgical procedures are done annually. The average in-patient 
census is 60. Continuous follow-up of children is carrted on 
up to the age of 16. 

The resident receives excellent training and experience in all 

hases of operative and non-operative children’s orthopaedics, 
including plaster technique, brace work, roentgenology and 
physical therapy. 

4. The Massachusetts Hospital School and the State Sana- 
torium offer residency of one year in children’s orthopaedics. 

During the year there are approximately 200 crippled 
children admitted to the two institations and about 200 patients 
are seen in the Out-Patient Department. The average 
in-patient census varies from 100 to 135 in the two hospitals. 
One hundred and fifty surgical procedures are done yearly. 

These two institutions furnish a wide variety of problems in 
children’s orthopaedics and the resident obtains a thorough 
training in the diagnosis and care of the crippled child. 


AMPTELIKE AANKONDIGING 


Mepbiest HULPVERENIGINGS 


Op sy vergadering van 24 tot 26 April 1952 in Johannesburg 
gehou, het die Federale Raad onderstaande nuwe Mediese 
Hulpverenigings goedgekeur. Vir hul eie gerief sal dit raad- 
saam wees as lede die lys in hul tarieweboeke inplak. 

L. M. Marchand, 
Posbus 643 Assistent Mediese Sekretaris. 
Kaapstad. 
28 April 1952 


6. National Portland Medical 
Claremont, Cape. 

7. Northern Rhodesia Civil Servants Medical 
Lusaka, N.R. 

8. Pretoria Portland Cement Co. Medical Aid Society, No. 4 
Works, Orkney, Dist. Klerksdorp. 

9. Transvaal Society of Accountants Medical 
P.O. Box 2995, Johannesburg. 

10. Union Flour Mills Sick Fund, P.O. Box 1010, Durban. 


Aid Society, P.O. Box 21 


Aid Society, 


Aid Society, 


PREVENTIVE MEDICINE 


Rosenau's Preventive Medicine and Hygiene. By Kenneth 
F. Maxcy, M.D., Dr.P.H. (Pp. 1462 + xv, with 131 
illustrations. Seventh edition, $14.00.) New York: 
Appleton-Century-Crofts, Inc. 1951. 


Contents 1. Prevention of Communicable Diseases. 2. Nutrition and 
Diseases 3. Maintenance of Health and Prevention of Dis- 
Food Sanitation 5. Environmental Medicine 6. Industrial 
. Diseases of Occupation. 7. Sanitary Control of Water Supplies, 
Sewage and Refuse Disposal. 8. Methodology. 9%. Public Health Organiza- 
tion and Activities 


A new edition of Rosenau's Preventive Medicine and Hygiene, 
which has been a standard work for almost 40 years, is an 
event of importance. The interval of 16 years since the 
revious edition has witnessed many advances in basic 
[eoutedes and changes in the ways by which these advances 
are translated into action for the public good. 

new editor, Dr. K. F. Maxcy, has been assisted by no 
fewer than 26 expert contributors in his task of maintainin; 
the high standard set by the original author. While the genera 
character of the previous edition has been maintained, there 
have been modifications in the arrangement, the addition of 
new chapters and the exclusion of other material. The result 
has been a most pleasing volume but one which is uneven 
in its treatment and presentation of different subjects. 

The section on the Prevention of Communicable Diseases 
remains the major feature of the book. It occupies no less 
than 40% of the volume and, together with a consideration 
of the Sanitary Control of Water Supplies, Sewage and Refuse 
Disposal, and Food Sanitation, it constitutes well over half 
of the text. The world-wide distribution and historical inter- 
national development of modern knowledge are dealt with in 
a well-arranged series of reviews of the various diseases. 

On the other hand, the very restricted section Nutrition and 
Deficiency Diseases, makes limited reference to fundamental 
international problems and is somewhat sketchy and super- 
ficial. To a lesser degree limitation of space has curtailed 
discussion on Methodology, more especially in respect of the 
fascinating implications of the use of epidemiological methods 
in the study of non-infectious diseases. 

rearrangement has allowed for a section on the 
Maintenance of Health and Prevention of Disability, with a 
refreshing discussion of maternal and child health services, 
and care of the aged and chronic sick. The general health 
of the working population, a subject of considerable importance 


Du 


Aan die Redaksie: Bogenoemde artikel wat prominent verskyn 
het in u uitgawe van 29 Maart mag nie toegelaat word om 
onaangemerk te gaan nie. 

Dit is besonder merkwaardig dat onmiddellik na sy ver- 
werking van die dualistiese opvatting van gees en liggaam, 

rofessor le Grange blykbaar die aanstelling van twee persone 

pleit vir die sielkundige behandeling van psigiatiese gevalle 

die kliniese sielkundige vir gevalle waar daar n liggaam- 
like afwyking bestaan nie en die psigiater vir die wat fisiese 
metodes van behandeling nodig het. 

So ‘n standpunt is nog te meer verbasend aangesien dic 
psigopathologie van sommige van die psigoses tog seker nic 
meer ingewikkeld as die van ‘n neurose is nic, en ook omdat 
in die algemeen die verskille tussen die neuroses en dic 
psigoses tog nie van so ‘n geaardheid is dat dit nodig moet 
wees vir twee verskillende rsone om hierdie pasiénte 
geestelik te ondersock of te behandel nie. 

Dit is al vir geruime tyd alledaagse kennis dat 'n emosionele 
stoornis dikwels vergesel gaan van liggaamlike tekens van 
siekte hetsy in die vorm van histeric of meer direk in die vorm 
van hartkloppings, miskien braking of wat dies meer. Selfs 
‘n eenvoudige angstoestand (neurose) of ‘n duidelike geval van 
dwangneurose, mag nie meer met sekerheid, selfs net vir 
praktiese doeleindes, beskou word as liggaamlik gesond nie, 
al is die abnormaliteit maar net in die senustelsel! 

Derhalwe blyk dit dat as ‘n emosionele stoornis belangrik 

noeg is om ‘n praktisyn daarvoor te motes. so "Nn persoon 

y voorkeur ‘n mediese opleiding en kwalifikasie moet besit, 
sowel as ‘n spesiale opleiding in sielkunde en psigiatrie; vir 
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in present-day South Africa, is reviewed in an enlarged section 
on Industrial Hygiene. The great contribution of recent 
advances in psychology to the promotion of health through 
preventive services is brilliantly discussed in the chapter 
Mental Hygiene. 

One misses some of the more important contributions of 
the previous edition, such as those concerned with contracep- 
tion, sex hygiene, heredity, drug addiction and the conservation 
of vision. No doubt the attempt to confine the text to a single 
volume influenced this decision. This consideration may abe 
be responsible for the very limited references made to the 
subject of Health Education and to Child Growth and Develop- 
ment, both fields in which American workers have made 
invaluable contributions. 

The volume is packed with most valuable material and, like 
its predecessors, will no doubt be a standby for public health 
workers and, it is to be hoped, for an increasing number of 
practitioners. 


OPHTHAL MOL OGY 


A Synopsis of Ophthalmology. By J. L. C. Martin-Doyle. 
(Pp. 238 + viii, with illustrations. 20s.) Bristol: John 
Wright & Sons Limited. 1951. 


Contents 1. The Routine Examination of 


an Ophthalmic Patient 
2. Diseases of the Conjunctiva. Diseases of the Cornea. 4. Diseases 
of the Uveal Tract. 5. Diseases of the Retina. 6. Diseases of the Sclera 
7. Diseases of the Optic Nerve. 8. Diseases of the Vitreous. 9. Diseases 
of the Lens 10. Glaucoma. 11. Diseases of the Orbit 12. Diseases of 
the Eyelids 13. Diseases of the Lacrimal Apparatus 14. Intra-Ocular 
Neoplasms 15. Optical Anomalies of the Eye 16. Subjective Visual 
Disturbances 17. cular Signs of General Disease 18. Contact Lenses 

Eyes in Malnutrition. 20. Ophthalmic Operations. 21. Sympathetic 


Ophthal 22. Ch herapy in Eye Diseases. 23. ACTH and Cortisone 
in Ophthalmology. 24. Allergy in Ophthalmology. 25. Slit-Lamp Micro 
scopy. Index 


This small book contains a wealth of material which is con- 
cisely presented, and which is readily accessible to the busy 
ractitioner, the t-graduate student or the ophthalmic 
ouse surgeon. medical student will miss the absence 
of illustrations which are so helpful to those studying a subject 
for the first time, and it seems a pity that a few of the com- 
moner eye conditions were not shown. 

It is, however, a very useful and up-to-date work which can 
be recommended as a valuable addition to the library of all 
medical practitioners. 


VAN GEESTESGESONDHEID 


die suksesvolle behandeling van ‘n neurose is daar gewoonlik 
nodig ‘n persoon wat mediese middels kan voorskrywe indien 
nodig, en ook gesaghebbende gerusstelling en verduideliking 
kan verskaf aangaande psigosomatiese toestande en simptome 
wat mag voorkom; daarby moet hy natuurlik spesiale kennis 
besit van geestessiektes en psigopathologie, insluitend die 
leerstellings van Freud, Jung en Adler. 

Aangaande persoonlikheidstoetse is Eysenek, ‘n outoriteit 
op hierdie gebied, van mening dat hierdie toetse nog nic 
bevredigend is nie; gevolglik mag dit wel gevra word of hulle 
noual moet ingevoer word as ‘n daaglikse prosedure in alle 
klinieke vir geestesgesondheid. Eerder skyn dit asof dit beter 
sou wees om hierdie toetse te gebruik alleenlik in spesiale 
sentrums waar navorsingswerk deur die owerheid goedgekeur 
word en waar die dienste van ‘n deskundige op die gebied van 
mediese statistieke beskikbaar is. 

Dit moet ook onthou word dat wanneer die dag aanbreek 
dat die uitsprake en aanbevelings van psigiaters en sielkundiges 
aanvaar word op ‘n wye terrein van die samelewing daar 
heelwat inkorting sal wees van persoonlike vryheid en gevolglik 
skyn die tyd nog nie ryp te wees vir die algemene gebruik van 
toetse wat nog nie valikome voldoende bevind is nie. 

Bloot vanuit ‘n ekonomiese oogpunt beskou, skyn dit ook 
verkeerd te wees om op ‘n groot skaal, veral in hierdie duur 
tye, die aanstelling van kliniese sielkundiges te bevorder. 
Kowie Hospitaal, J. S. de Wet. 
Port Alfred. 

25 April 1952. 
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CORTOGEN 


CORTISONE ACETATE 
ORAL AND INJECTABLE 


CORTOGEN Acetate Tablets CORTOGEN Acetate Injectable 
(CORTISONE Acetate-Schering) (CORTISONE Acetate-Schering) 

25 mg., in bottles of 30 50 mg. per c.c., 
tablets. 


in aqueous 
suspension, 


10 c.c. multiple dose vials. 


2 
CORPORATION BLOOMFIELD, N.J. 


Sole Distributors: 


SCHERAG (PTY.) LTD., P.O. Box 7539, JOHANNESBURG 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 


Relief Benefit 


Roter Gastric Ulcer Tablets 
ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 


able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 169! 
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In paediatrics... BIDUPAN 


(formerly Intestino! Concentrated) 


FOR RAPID, SUSTAINED, FOUR-WAY RELIEF IN 
@ INTESTINAL INDIGESTION @ GALLBLADDER STASIS 
@ BILIOUSNESS @ RECURRENT FLATULENCE. 
etc. 


PURE BILE SALTS 

Contains | CONCENTRATED PANCREATIN 
DUODENAL SUBSTANCE 
CHARCOAL 


IMPROVES BILIARY DRAINAGE and DIGESTION 
ALBUMIN, CARBOHYDRATES and FATS 
STIMULATES PANCREATIC SECRETION 
REMOVES FERMENTATIVE FACTORS 
SPREADS RELIEF IN BILIOUSNESS, INTESTINAL 
INDIGESTION and RECURRENT FLATULENCE 
@ @ SUPPLIED IN BOTTLES OF 100 TABLETS @ @ 


SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


SIVE BROS. KARNOVSKY tn 


JOHANNESBURG and DURBAN 


and geriatrics... CAVENDISH cuemicar CO. (NEW YORK) LTD., 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, 5.£.26. 
VITAMIN THERAPY IS FREQUENTLY INDICATED 


MULTIVITAMIN TABLETS 
(PETERSEN) 


Each tablet contains: 
VITAMIN A 
THIAMINE HC! 
ASCORBIC ACID 
VITAMIN D 


Bottles of 40, 100 and 500 cabiecs 


PETERPLEX 


CALC, PANTOTHENA 
NICOTINAMIDE 
ASCORBIC ACID 
VITAMIN OD 

TOCOPHEROL 
RUTIN (HESPERIDIN) 


Bottles of 40, 100 and 500 tablets 
Manufactured in South Africa by 


on S88 


PETERSEN'S 


Benevolent Fund 


STHICAL | 


PETERSEN LTD 


may be sent to 


The Honorary Treasurer 
Established 1842. 


Medical Association of South Africa 


BULAWAYO JOHANNESBURG P.O. Box 643 P Cape Town 
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Each tablet contains: 
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WHAT DOES TOMORROW 
HOLD FOR YOU? 


Whatever you wish to insure 


do it through your own 


MEDICAL INSURANCE AGENCY 


All forms of Insurance Business undertaken 
with companies of repute. 


Tell us your insurance needs and we will 
make the necessary arrangements. 


THE MEDICAL INSURANCE AGENCY 
(M.A.S.A.) 
Cape Town 


P.O. Box 643 Telephone 2-6177 


I am interested in insuring my. 


Kindly send me details or arrange for me to be visited. 


NAME (Block Letters) 


Fill in this coupon and post to the Medical Association 
of South Africa—Medical Insurance Agency. 
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WAT VAN DIE DAG VAN 


Mediese Hereniging 


Afrika 


Wat u ookal wil verseker 
doen dit deur u cie 


MEDIESE 
VERSEKERINGSAGENTSKAP 


Versekeringsbesigheid van alle soorte word 
met betroubare maatskappye geplaas. 


Laat ons weet wat u wil verseker en ons 
sal die nodige reélings tref. 


DIE 
MEDIESE VERSEKERINGSAGENTSKAP 
(M.V.S.A.) 
Kaapstad 


Posbus 643 Telefoon 2-6177 


Ek stel belang in die versekering van my 
Stuur asseblief besonderhede of tref 
reélings dat ek persoonlik besoek word. 


NAAM ( Drukletters) 
ADRES 


Vul hierdie koepon in en pos dit aan die Mediese 
Vereniging van Suid Afrika—Mediese 
Versekeringsagentskap. 


MORE? 
Medical fe Assoriation 
of South Africa van Suid 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A. 

Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published 

Considerable delay in the publication of papers is often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with: 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
separate sheets. 

3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc., are most suitably indicated on a duplicate print or 
diagram 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted. 

5. Line drawings should be on white board, arranged to 
conserve vertical space. lll lettering in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches = 18 inches in size. 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor. 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order. 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals): 


White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 
167. 


Books should be cited as follows: 


Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black, Ltd 

10. All numerals to be printed as figures (i.e. nor spelt out). 
For ‘one’ or ‘1" always follow copy. All numerals always 
to be spelt out in full at the beginning of a sentence. 

All numerals always to be spelt out in full at the beginning 
of a sentence. 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as 1 inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article. 

13a. Galley proots will be forwarded to the author in good 
time before publication date. 

136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form. 

14. Reprints: An order blank for reprints, together with a 
price list, will be sent to the author as soon as his article 
reaches page-proof stage 

15. All manuscripts and correspondence should be addressed 
to:—-The Editor, The South African Medical Journal, P.O. 
Box 643, Cape Town 
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AGENCY DEPARTMENT : AGENTSKAP AFDELING 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas. 

(Pr/S31) O.V.S.-praktyk. Goeie geleentheid vir algemene 
geneesheer met aanleg vir snywerk. Alle fasiliteite. Medisyne 
word aangemaak. Moet tweetalig wees. Jaarlikse inkomste 
£2,400. ienaar gaan verder studeer. Premie vir klandisie- 
waarde, instrumente en voorrade, £1,500 Een maand 
introduksie sal gegee word. 

(Pr/S35) Eastern Transvaal. Dispensing practice. Annual 
gross income, £3,500. House for sale at £3,000. Large bond 
available. Premium £1,750. Terms open for discussion. 
(Pr/S36) O.F.S. dispensing practice. Annual income, £3,000. 
Practice is unopposed. House for sale at £2,000. Premium of 
£1,200 includes drugs and surgery furniture. 

(Pr/S38) Uitstekende O.V.S.-praktyk. Jaarlikse inkomste oor- 
skrei £3,000. Medisyne word aangemaak. Huis en spreek- 
kamers sentraal geleé en te huur teen £5 p.m. Premie £1,250, 
en terme kan gereél word. Hierdie praktyk brei nog daagliks 
uit. Eienaar wil hom graag in stad vestig. 

(Pr/S39) Pretoria practice. Details on application. 

(Pr/S40) O.V.S.-praktyk. Medisyne word aangemaak. Groot 
woonhuis en spreekkamers te huur. Premie van £750 sluit 
spreekkamermeubels, medisyne en instrumente in. Terme kan 
gereél word. 

(Pr/S41) Northern Suburbs of Johannesburg. Growing 
prescribing practice. One appointment approx. £600 per 
annum. orth-facing flat can be obtained in the same build- 
ing as surgery. Knowledge of Afrikaans not essential. Full 
details on application 

(Pr/S42) East Rand. Mainly non-European cash practice 
Average annual gross income, £2,800. Premium of £1,500 
required for goodwill, inclusive of furniture and drugs. Terms 
may be arranged. 

(Pr'S43) Bloemfontein. Exceptionally well-established solus 
an practice. Average annual receipts approx. £7,000 
remium required, £4,250. Great deal of midwifery done 
Practice offers great scope for practitioner with surgical ability 
(Pr/S44) O.V.S.-goudveide. Bied uitstekende kanse vir uit 
breiding. Huisvesting beskikbaar. Volle besonderhede op 
aanvraag. 

(Pr/S4S) Retiring Urologist wishes to sell his outstanding office 
furniture and instruments. Three rooms, centrally situated, 
could be taken over. Full details on application. 


CONSULTING ROOMS TO LET 
(R/O3) Johannesburg. Consulting room and share of waiting 


room, in excellent situation. Rental £20 p.m. Immediate 
occupation 
DURBAN 


112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD6) Radiological practice, established 1923, in large coast 
city. Equipped for diagnosis, superficial and deep X-ray 
therapy and also superficial radium therapy. Extensive ground- 
floor rooms to be taken over on long lease. Premium required 
£6,750 cash, or terms arranged under suitable guarantees. For 
immediate sale. 

(PD7) Solus prescribing practice on Natal South Coast. Scope 
for Native practice which at present is discouraged. Hospital 
facilities available at Port Shepstone Hospital, approximately 
10 miles from consulting rooms. Premium required £2,500, 
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which includes instruments, drugs, and furniture. Cash is pre- 
ferred, but terms could be discussed. It is preferred not to 
sell this practice before the end of June 1952, but introduction 
could commence without delay and principal will allow half 
the net income. No appointments held. House is for sale at 
£4,500, partly furnished, but is not part of the practice. 

(PD8) Natal South Coast practice. Would suit retired doctor. 
European population approximately 100. 31 miles from 
Bizana, 22 miles from Margate. Premium required £400, 
includes a good stock of drugs, dressings, instruments and 
surgery furniture. House for sale £1,800, including stand of 
4 morgen. For immediate sale 

(PD9) In large coastal City. Specialist in Physical Medicine 
wishes to dispose of private practice immediately. Centrally 
situated Rooms, full equipment and staff including Physiothera- 
pists to be transferred 

(PD10) General Practice Natal Inland City. European and non- 
European patients. Scope for midwifery and surgery. Premium 
required £1,250, cash preferred but terms will be considered 


For immediate sale. 

LOCUM REQUIRED 
For month of July. General Country Practice in Zululand 
£3 3s. per day plus £5 car allowance. Locum must possess 
his car. Afrikaans essential. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(993) Noord-Kaapland. Dorp met privaat verpleeginrigting 
Gemiddeld £200 p.m. kontant ontvangste Koopprys van 
£5,500 sluit in huis en 2 aparte geboue, meubels, instrumente. 
medisyne en praktyk 

(636) Cape Town suburban practice 
for house £5 p.m 

(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx. £5,200 £5,500 required for 
premium, drugs and surgery furniture. Details on application 
(974) Western Cape. Unopposed solus dispensing practice with 
four appointments. Gross annual receipts, £4,300. Premium 
of £3,000 required, includes surgery furniture. drugs and 
transference of the appointments. Modern 12-roomed d/s 
house for sale at £5,000. Bond available for £3,200. Terms 
of payment open for discussion 

(1022) Cape Town Suburb. Old-established practice. Premium 
required £1.750. Terms available. Details on application 
(1029) Noord-Kaaplandse dorp met verpleeginrigting. Een 
ianstelling. Spreekkamers te huur teen t4 p.m. Profyt vir 
1951 was £2,500. Prys vir klandisiewaarde, meubels, instru- 
mente en medisyne is £750 Besonder billike terme vir 
afbetaling 

(1003) Transkei. Well-established dispensing practice. Total 
cash receipts 1951, €3.311. DS. and M.O.H. appointments 
Large well-built house for sale at £3,300. Premium required 
£1,500 

(1010) Cape Town. Practice with excellent scope for expan 
sion Average annual receipts £1,100. Premium required. 
£1,050 which includes drugs, few instruments, half-share fur- 
niture. Consulting rooms shared with specialist 

(1016) Eastern Province. Unopposed solus practice. Average 
innual receipts, £2471. Premium for goodwill, £1,000. Drugs. 
furniture and instruments offered at £190. Terms available 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery. £3 p.m 

(1044) Naby Port Elizabeth. Vennootskapsaandeel in praktyk 
met kontant ontvangste vir afgelope jaar van £8,532. Koop- 
prys £5,250. sluit, in huis, klandisiewaarde, spreekkamer- 
meubels. medisyne en sekere instrumente (huis is onlangs gebou 
vir ongeveer £4,000) Verband van £2,100 beskikbaar. 
Verder kan terme gereél word. Plaaslike verpleeginrigting 
(972) Eastern Province hospital town. Average gross annual 
receipts, £4,100. Some dispensing done. Premium required 
£2.800, which includes drugs. surgery furniture, waiting-room 
furniture and most insiruments. House for sale at £2,000 for 
which terms could be arranged. Pleasant district 


Non-European. Rental 
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(895) Specialist: physician's paste. Details on application. 
(963) Large Karoo hospital town. £200 required for drugs, 
furniture and fixtures and goodwill of nucleus. Terms avail- 
able. Definitely good scope for expansion 

(992) South-Eastern Cape hospital town. Premium required 
£1,500 which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m 


CONSULTING ROOMS TO LET 
(985) Cape Town. Two very fine rooms in excellent situation 
Rental €17 p.m. Equipment for sale. Available as from June. 
(1017) Cape Town specialist with 2 rooms very well situated, 
wishes to share same. Own use limited to 14 hours daily. 


NURSING HOME FOR SALE 


(1020) As going concern in large centre. 
application 


MEDICAL EQUIPMENT FOR SALE 


(772) Strand, C.P. Instrument cabinet, dressing trolley, screen, 
writing desk 

Cape Town. Neville Barnes’ Axistraction obstetric forceps, 
chrome-plated, £6; pelvimeter, ete. 

(674) Becker Microscope in good order, with oil immersion 
ins. Edroy Magni-Focuser. British Encyclopaedia of Medical 
Practice 

(925) Baumanometer, £7. Ovum Forceps, 1Ss., Sim's Vaginal 
Speculum, 15s. Set ¥ Metal Catheters, £4 Ss., etc 

(758) Electrocardiograph. Sanborne Cardiette. Weight 24 Ib. 
Perfect working condition. Used by Cape Town specialist 
physician. L100. 

(878) White wooden cabinet for surgery. Five feet high. Top 
half glass doors and shelves. £23 10s. 

(909) Slit Nitra Lamp (Grof. Gullstrand’s). Good working 
order. £20 or nearest offer. 

(961) Minnitt Gas and Air Apparatus 


Details on 


Practically new. £20 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(960) Eastern Province hospital town. As soon as possible, an 
issistant with view to partnership. Car essential but would 
not normally be required for practice. Single man preferred 
but not essential. Remuneration to be arranged 

(809) Gentile assistant for Transkei general practice with DS 
appoimiment. Single man preferred. Excellent opportunity to 
gain sound cxpernence. Salary to be arranged 

(1029) Kaapstad -Noordelike Voorstede. Vanaf 20 Junie vir 
ongeveer 5 weke. Salaris £2 10s. 6d. p.d. plus losies. Ven 
nootskapspraktyk met R.M.O.-aanstelling 

(1036) Northern Cape. From approx. | July for 3-4 weeks 
Terms £2 2s. per day, plus all found. Car with driver 
provided 

(1040) Cape Town Suburb. From 2 July for 3 weeks. £2 10s 
p.d. pvlus all found. Car provided 

(1041) East Griqualand. Month of July. Salary £80, plus 
board and lodging and rail fare or equivalent in cash. Own 
car preferable but not essential 

(1030) Western Province hospital town, From approximately 
25 June for 6 weeks. Partnership practice. £2 12s. 6d. p.d 
plus car allowance and board and lodging 

(1043) Kaapstad-—Noordelike Voorstede. Vanaf ongeveer 18 
Junie tot en met 14 Julie. £2 2s. p.d. plus losies. Indien 
nedig word kar voorsien, andersins kartoelae 


LOCUM TENENCY/ASSISTANTSHIP REQUIRED 


(1013) In Cape Town or immediate environs from 3 May 
onwards by single. Gentile doctor, qualified at Witwatersrand 
in 1950 Apart from general medicine, main experience in 
general minor and casualty surgery and anaesthetics 

(996) In Cape Peninsula or environments from beginning of 
June. Male Gentile, aged 29. Experience in general practice 
Own car and phone 


VENNOOTSKAP VERLANG : PARTNERSHIP REQUIRED 


(R11) Protestant G.P.. qualified 9 years, married, with varied 
G.P. experience. seeks partnership 


— 
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Rhodesia Railways 
MEDICAL DEPARTMENT 


Applications are invited from registered medical practitioners 
for whole-time Railway Medical Officers. Private practice will 
not be allowed 

Salary £1,400 to £2,200 per annum (pensionable) subject to 
efficiency barriers. This salary is enhanced by a variable cost 
of-living allowance which at present is 17 Children’s 
allowances also payable. Leave conditions in accordance with 
Staff Regulations 

There is a three years’ probationary period. The successful 
applicants will be required to commence duty about 25 July 
1952 and 25 August 1952 

Unfurnished house provided at a rental of approximately 
£10 per month. 

Duties include domiciliary and hospital practice for 
Europeans and Africans. 

Previous medical, surgical and obstetrical experience essential 
Also experience in the administration of anaesthetics 

Applications accompanied by copies of recent testimonials. 
stating age, qualifications, previous experience, marital state 
nationality, birthplace and names of two persons to whom 
reference can be made, should be forwarded to the Chief 
Medical Officer, Rhodesia Railways, P.O. Box 792, Bulawayo. 


C.N.O. $620 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 

Applications are invited from registered medical practitioners 
for the undermentioned vacant posts at the False Bay Hospital! 
Simonstown 

(1) Honorary Specialist Medicine 

(2) Honorary Urologist 

The appointment will be for five years. but may be ter 
minated before the end of that period if and when the medica! 
staffing of the hospitals is reorganized 

Applications containing particulars of age. qualifications 
experience, etc., with copies of recent testimonials should be 
forwarded to the undersigned not later than noon on Saturday. 
7 June 1952 


Industry Building 
58 Loop Street 
Cape Town 


Wanted 


Wanted for practice in British Colony with good climate, 
Fee's ral surgeon with considerable oe er ical experience 
essential; M.R.C.O.G.. vantage Write 
P.O. Box 643, Cape 


Wanted 


Wanted for practice in Southern Rhodesia, general practitioner 
with post-graduate degree in medicine. Write “A 7". P.O 
Box 643, Cape Town 


Wanted 


Post wane as assistant or locum in Cape Town area. Write 
"™ . P.O. Box 643, Cape Town. 
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Municipality of huils River 
NOTICE NO. 9 OF 1952 
PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are hereby invited for the vacant position of part- 
time Medical Officer of Health at a salary of £60 per annum 
Applications accompanied by details of qualifications and 
experience, etc., should reach the undersigned not later than 
7 June 1982. 
T. A. van der Hoven 

Municipal Offices Town Clerk 
Kuiis River 

14 April 1952 


Munisipaliteit van kuilsrivier 
KENNISGEWING NR. 9 VAN 1952 
DEELTYDSE GENEESKUNDIGE 
GESONDHEIDSBEAMPTE 
Aansoeke word hiermee ingewag om die vakante betrekking 
van deeltydse Geneeskundige Gesondheidsbeampte teen ‘n 
sularis van £60 per jaar. Aansoeke vergesel van besonderhede 
aangaande kwalifikasies en ondervinding. ens.. moet die onder- 

getekende bereik uiterlik op 7 Junie 1952. 


Munisipale Kantoor T. A. van der Hoven 
Kuilsrivier Stadsklerk 
14 April 1952 


Industrial Council for the Baking 


and Confectionery Industry 


(PORT ELIZABETH AND UITENHAGE) 
SICK BENEFIT FUND 
Applications are invited from medical practitioners resident in 
Port Elizabeth for the position of part-time Fund Medical 
Officer to the abovementioned Sick Benefit Fund. The appoint- 
ment to be with effect from 1 June 1952. 
Full particulars of the appointment may be obtained from 
The Secretary, P.O. Box 3051, Port Elizabeth, Telephone No 
8121/5 


St. Monica’s Home 
OBSTETRICAL HOUSE SURGEON 
Applications are invited for the above-named position and 
should reach the Honorary Superintendent, St. Monica's 
Home, Lion Street, Cape Town, on or before 14 June 1952 
The successful applicant will commence duty early July 
1982 


tor Sale 


Birtcher’s Crusader Diathermy with full medical and surgical 
accessories, 1949 model, as new: Seimen’s Ultratherm, 283 
hours only; also Phillip’s X-ray plant 95 K.V.. 40 M.A. with 
1950 new tube and Stanley Cox long-wave diathermy. etc 
Write Seaton Nursing Home, Seaton Park. Durban North. 


Rooms To Let 
Large consulting room and share large —s room with other 
doctor in best part of Cape Town. Suitable for specialist 
Write “A. L. X0, P.O. Box 643, Cape Town. 


Wanted 


Part-time medical officer wanted for industrial plant at Isando. 
Kempton Park. Address reply to the Manager, P.O. Box 3298, 
Johannesburg 


Partnership Wanted 


Medical practitioner seeks partnership in Cape Town or suburbs 
Write: *“A.L.U.", P.O. Box 643, Cape Town. 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, Twe Mepical ASSOCIATION oF SOUTH AFRICA, 
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31 Mei 1952 .A. TYDSKRIF VIR GENEESKUNDE 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 


OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


These side effects do NOT arise with APONDON 


activities 
Bottles of 25 and 500 pills 

For further information and samples apply to our Agents : es 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED. 
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AURALGICIN 


RATIONALE : 

To shrink inflamed mucosa and, by 
osmosis, establish full drainage from the 
middie ear.* 

To eliminate pain and infection, 


RESPONSE : 

Auraigicin is capable of aborting an 
attack of acute otitis media wi 

24 to 36 hours. 


N in chrdénic Ot1tis Media 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, j. |. 
(1946) 648. . 


RATIONALE : 


To dissolve debris, deodorise, improve drainage and 
eliminate infection, at the same time to dry and 
harden the meatal skin.* 


RESPONSE : 


improvement is noted early, but treatment may be 
necessary for some weeks before activity ceases 
or dry ear results. 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, J 1. (1946) 648, 


Full literature available on request to 

BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD., 
259 COMMISSIONER STREET, 

P.O. Bo« 5788. JOHANNESBURG. Phone: 23-1915. 
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